2001 UNIFORM BUSINESS REPOI’-?T '(UBR) FILED

DOCUMENT # P9900006454 1 Feb 05, 2001 8:00 am
1. Entity Name
SAALTRUST REAL ESTATE CORPORATION Secretary of State
02-05-2001 90018 013 ***150.00

Principal Place of Business Mailing Address

21251 NE. 3RD COURT 21251 NE. 3RD GOURT

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

e Vs AR R AT AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0937055 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO;MARKE™ ™~ ~ = =7 =
2875 N.E. 191ST STREET Strest Address (P.O. Box Number is Not Acceptable)
PH 3A
AVENTURA FL 33180
City 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
Signature, typed or prinfed name oOf registered agent and tite it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its \ntangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
=0 Trust Fund Contribution. Ol Addsd to Fees
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O change [ Additicn
NAME CACCIAVILLANI, RAFAEL L HAME
STREET ADCRESS | 4300 S.W. 14TH STREET STREET ADGRESS
cmv-ST-2P | CORAL GABLES FL 33134-3804 CITY-51-2P
MLE SDT 7 Delete TME [JChange [ Addition
RAME RUTH SAAL, ALICIA NAME
sTReeT ADCRESS | 21251 N.E. 3RD COURT STREET ADDRESS
erv-st-zP | NORTH MIAME BEACH FL 33179 CIry-§1-Z1p
TITLE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - . - . - : STREET ADDRESS - — .
LITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE . Z] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TILE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP //———\ CHTY-SF-2IP
13. | hereby certify that the i ation supplied with this filing does not qualify for xermption stated in Section 119,07(3)(#), Florida Statutes. | further certify that the information

indicated on this repbrt pf suppleme true and accurate and thatmy sidnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation receiver or owered to execute this ‘equired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfalfachment wit . with all other like empglverge”
SIGNATURE: R fhemer 2. Cpeertvitinn { /?/ (dl (aar) 9d¢-E2m
T SIANATURE-ANB-TYFED OR PRINTED NAME OF Eume OFFICER OR DIRECTOR T fae S _Haytime Prione #

- Vi

T

.CR2E034 (10/00)



