2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000082743 Apr 26,2001 8:00 am
1. Enty Nemo ) ecretary of State
Principal Place of Business Mailing Address
1801 SCUTH DIXIE HIGHWAY. #161 1801 SOUTH DIXIE HIGHWAY. #1861
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FeErhumber 550862371 | Applied For
| Not Agolcadle
ap Contry i Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
SAETI-A' ALFONSO Street Address (P.O. Box Number is Not Acceptablo)
1801 SOUTH DIXIE HIGHWAY, #161 ’ i ' opee
POMPANO BEACH FL 33060
City T Zip Code
J) R

. el . .
8. The above namy Nty submits this stgemnc

¥ purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida

(N Mo C AV EES '//2«0/5/

SIGNATURE
SMurebfpen ar prirtad nar‘lej registeree agent and e if aop! catve (NOTE. Registersc Agent signacurne reguinee when reinstating) DATE 4
9. This clorporanc_m is eligible to Sa!'\sfiy its intangible FILE ?l\!O\FV!Ei FEE !S_ $750.00 10. Election Campaign Financing $5 00 May Be
Tax filing r.equirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 0 Fons
(See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TiTiE [ Change  [7] Addition
HAME SAETTA, ALFONSO NAME
srReeT aopkess | 1801 SQUTH DICIE HIGHWAY #161 STREZT ADDRESS
cr-st-2p | POMPANO BEACH FL 33060 oY1 2P
TITLE ] pelete TILE ] Crange [ Addiien
NAME NAME
STREE” ADDRESS STREET ADDRESS
LTy -§T-21P CiTY-ST- 2P
TITLE O oeletz TITLE D Change  [J Addition
NEVE MAME
STREET A3DRESS TREET ACDRESS
CITY-ST- 2P CIrY-ST-2IP
TiTLE [ pelets L [ Crange 7] Additon
NAME MAME
STREET ADDRESS STREET ADORESS
CrIY- 87-2P CITY-53-21P
TILE [ Deieie TITLE (I Change [ Additiar
NAME NEME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ) Delote TMLE Ol Ghange ] Additon
NAME NAME
STREE] ADGRESS STREET ASORESS
CITY-ST- 2P CITY-ST-2/P

13. | hereby cerlify that ine information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental repogtys Wyie and accurate and thas my signature shall have the same legal effect as if made under cath; that L am an oliicer or director
bred to execute this report as required by Chaoter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

4//07«04/

T Cate V4 St Flone 4

CRPEN34 (10/00)



