2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P98000099455

1. Entity Name

SAWGRA GE CORP. : .
| SS VILLA , QOMAT -1 PH I:56
Principal Place of Business Mailing Address SECRETARY OF SIATE
C/O 701 BRICKELL AVE. C/0 701 BRICKELL AVE. {AU AHA‘*“‘FE FLORIDA
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAM! FL 3313

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-08?9761 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and tile it applicable. (NOTE Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coalrigbution. 9 0 ﬁg;%(zohgzz:e
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP ) Delets e 00000325 6 E S0 — g
NAME DE OLAZARRA, ALLEN HAME -05/13/00--11023--012
STREETADDRESS | 703 BR|CKELL AVE’ STE 3000 STREET ADDRESS ***E 1 U{] . D]:I ****ISD . BD
CITY-5T-7IP MIAMI FL 33131 CiTY-57-2IP
TITLE DST _ [ Delete TNLE DST [Hchange [ Addition
NAME TOUZET, RODOLPHO P NAME TQUZET, RODOLFOQ P
STREETADORESS | 70t BRICKELL AVE., STE 3000 STREETADDRESS | 701 BRICKELL AVE., .STE 3000
LOm-sTP | MIAMIEL 33131 orTy-ST-zP MIAMI, FL_ 33131
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
\TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2IF
TITLE o O Delete TITLE I:I Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CFTY ST-21P CITY-ST-ZIP

13. 1 hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; t

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an aitachment with an address, with all other like g

ermy that Me information
| am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

SIGNATURE:

Date Daytma Phone #

D I

0587111

CR2E034 (9/99)



