2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000099180 Apr 11,2001 8:00 am
"S.AS. TECHNOLOGIES, INC ' ecretary of State
e ! ’ 04-11-2001 20077 050 ***150.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
#1007 #1007
MIAM! FL 33131 MIAM! FL 3313
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0876094 Applied For
Not Applicabie
i Count Zi t it
P Lty ” Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTAMIRANO, EDISON D Street Address (P.0. Box Number is Not Acceplable)
£ A UMmoer s C it
540 BRICKELL KEY DRIVE
#1007
MIAMI FL 33131 | |
City IF i 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 Stale of Forida.
SIGNATURE
Signatue. yped o printed rare of registered agert and title 1 apolicanle. (MOTE: fRegistercd Agent sigrature requared wher reinsiating) DATE
i j i isfy i i LENOWIN FEEIS S . . . ) :
Q. ?‘Sf‘c\qpoiamn is eh‘gwblg t? se;t\stfy(\jts Intangible . = -E 3\.? ; i l_E__ IS_ \1;5[; 6500 10, Eiection Campaign Financing $5.00 May 5o
axfling requirement and efects to do so. After W4 ‘1, 001 Fee will be §550.00 Trust fund Contribution. | Added to Foos
{See criteria on back) | Make Check Payable to Depariment of State
il OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete e [ Change [ Adeien
NAME ALTAMIRANO, EDISON D SAME
stageraooness | 54¢ BRICKELL KEY DRIVE #1007 STREST ADDRESS
CiTY-ST-2P MIAMI FL 33131 CITY-ST-2P
e Stepka shc'-"")_l - \ige Pregidentg me [J Change ] Auition
AME L \
NAME T Briclaen .c\{ Dp| 807 NAME
STREET ADDRESS . \ STREE! ADDRESS
CITY-ST-2IP Wiiam i { ‘: Lv 331 3 I CHY-5T-71P
TIILE [ Detete TITLE [ Change [ Addtien
HAME NAME
STRERT ADDRESS STREET ADURESS
CITY-Si-21P CITY-ST-2iP
TITLE L pelstz THTLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CATY - ST-21P CIty-8T-2IP
TLE 1 pelete iita [ Change [ Additiar
MAME NARSE
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CITY-S§7-217
TITLE [ Detete TITLE [ Crange T Addition
WAME NAME
S:REET ADDRESS STREET ADDRESS
CITY-Si- 4P CITY-ST. 2P

13. | hershy certity 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 informat'on
indicated on this report or supplemental report is rue 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 receivar or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Jaytime Phone #

CR2E034 (10/00)



