FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PS9000002141 Secretary of State
1. Entity Name 07-14-2003 90350 026 ***550.00
SAS ADVISORS, INC. :

, .
Principal Place of Businass Mailing Address ) ..
12901 SW 15 COURT 2540 MASSACHUSETTS AVE NW To- C - -
#V-201 : #207 .
i TN O
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

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

65-0388352 Not Applicable
. Zi__D—A‘_, e m e _E_OLTTE_ > = __L_“Z_i[i_,.:v___a____ . Eounﬁy o _| _5. Certificate.of Status Desired_ ‘_|:|‘ - gg-_zgqﬁff;""[“?" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALGER' STEPHEN A Street Address (P.O. Box Number is Not Accenptable)

66 W FLAGLER STREET

SUITE 700

MIAMI FL 33130 City FL | 2P0

B.;V‘ls‘,Tpe‘g‘bove named entity subé%s this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
i-1he é‘bligations of registered agent.-

BoeTe
SQNATUHE

Signatura, typed cr printgpt name of registered agent and title If applicable. {NOTE: Registarad Agant signalure required when reinstating) DATE

I

T 4L FILE NOWN! FEE IS $550.00
X 9. Election C ign Financi

¢ . Afiéi September 10,2003 Fee will be $750.00 ettt 0y 3500 ey Ba
ifiake Check Payable to Florida Department of State ’

e bowe 3 N 2

0 2 - £ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
A S D i O Delete TILE [dchange [ Addition
"Noawte ASHMAN, SHARI G NAME

streeT acoress | 2540 MASSACHUSETTS AVE NW 207 STREET ALDRESS

CIv-81-21p WASHINGTON DC 20008 CITY-ST-ZIP

TLE D O pelete TITLE . ] Change [ Addition
e ASHMAN, STEPHEN e

STREET ADDRESS | 2540 MASSACHUSETTS AVE N.W. STAEET ADDRESS :

Cy-ST-1P - = |- PEMBRONERINES-FE33027. - - - - - o e ) OTV-ST-DP. '—u_-}.,o‘SHTgc—,—M—.\-m-w 2O0DR -~

TITLE O pelete TILE { [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 1 pelete TE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP _ GITY-§T-ZIP

TITLE [ celete - TITLE [Ochange [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2ip CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fil'mg 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 supplemental repart is true and accurate and thet my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jith an agdresg<#ith all other like empowered.

. Q'zozg
SIGNATURE: DEREQSIEER N Asima | 7/2/63  38-8325

snsu@d’hs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / / Daytima Phone #

awn  OeyL0

CR2E034 (4/03)



