. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075023
e o Sgp 12,2000 8:00 am
SAGRAS INC. ecretary of State
09-12-2000 90237 017 ***550.00
Principal Place of Business Mailing Address
8414 MILLS DR. #TOUR 8414 MILLS DR. #TOUR
MIAMI FL 33183 MIAMI FL 33183 s "'"’..*'J" -
N - - —_ T e -‘-7 ' " W- T m
R B ITRAAT WA EEATROON
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0889379 Applied For -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 A_dditionéj__."
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON,
8414 ?Ml_’ggsg? A#?OUR Street Address (P.O. Box Nun‘ﬁber is Not Acceptable) o e
MIAMI FL 33183 - T
e —
‘:_I City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE B e

Signature, typed or printed name f registered agent and tile it appiicadle.., " - ~ ~(NOTE: Registerac Agent signatura required when reinstating) L. .. == DATE
E - -

9. This carporation is eligibie to satisfy its ... FILE NOW!I! FEE _lsﬂsssooo_:;;;_&

—10.-Elsction-Campaign Financing - ~——$5.00:May Bo [~

= 7 ax iifing requirerment and eECE 1000 E0. N . EFSEPTEMBER 13, 2000 Win. will Bé $750.00_ |- .. R B
(So0crtri on back) - Make Check Payable to Department of State frust Funa Contribution. [0 Addedto Fees
AR OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange ] Addition
HAME FALCON, LISANA M NAME
STREET ADDRESS | 8414 MILLS DR. #TOUR STREET ADDRESS
CITY-ST-2IP MIAMI FL 23183 CITY-ST-2IP
TITLE 2 Delete TILE (I Change  [J Addition
NAME NAME
STREET AODRESS : ’ - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Dolete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Deleie TTLE ] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T- 7P
TITLE [ Delete TITE [ change [ Addition
Jomame . | L. e . - L N . - o .
STREET ADDAESS STREET ADDRESS '
CITY-51-21P B _CITY-ST-2P ‘
TILE O pelete TITLE T [[IChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustes empowered tonexecute this report as required by Chapier 607, Fiorida Statules; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentwith an address, yil-gia .
04-01- 2000 3055762159, |

SIGNATURE:
. Data Daylime Phong #

— .
= o e e e,

CR2E034 {5/00)



