2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

DOCUMENT # P99000074254 Mar 17,2000 8:00 am
. Entity Name: *
-SAWN-REALTY & MANAGEMENT, CORP. | Secretary of State
SMFAN i 03-17-2000 90043 008 ***150.00
Principal Place of Business Mailifig Address
8508 WILLOW WISH COURT 8508 WILLOW WISH COURT
ORLANDO FL 32835 ORLANDO FL 32835-2564 oo
|
i S A AR
N e - + e I .
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber — awm -~ ; —-— Applied For
i S:q - 53 (’ 3—- ;‘ j 1—} Not Applicable
Zip Country Zip\ Country 8. Cestificate of Status Desired O ?g.gesqﬁ:i:;ﬁonal
6. Name and Address of Current FAegistered Agent _ 7. Name and Address °'ﬂe£ Registered Agent
“frRibsplo SiERRA
517 WEST COLONIAL DRIVE

ORLANDO FL. 32804 2508 Willow [Visk CT-
J “ORLANDD FL-| 58535~

|
CARH!ON' JULIC R ESQ. Ir Street Address (P.O. Box Number is Not Acceptabie)
J
|
!

8. The abova named entity fubrgis this statement for the purp:')se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE : o i 3 //j/f[f’

Signalure, typad or printed name of ragistered agent and titte If applicahl& (NOTE: Registered Agent signature required when remnstating) DATE
) L . . H
9. Ihlgfflzzrpcratl_io;n is e\:glblde l<|) s[atlis;yc;ls Igtanglble = El;‘_.ﬂivN?Wﬁ_FEE |S.IA$1§_QJ.OQ_.&__H¢_ — 10, Election Campaigr Financing $5.00 Maj Be
ax g rgqu ement ana elects 9 0. er Y 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiILE D O Detete TLE [ Change  [] Addition
NAME SIERRA, HERIBERTO NAE
STREETADDRESS | 8508 WILLOW WISH COURT STREET ADDRESS
CITY-ST-2IP ORLANDO £L 32835 i vy -81- 2P
TITLE ! O betste TITLE {7 change  (J Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TinLE | O3 Dekte TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP | CITY-$1-21P
TTLE O Deiete TIME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSt P~ 1 RS T g — | ——————— ————
TITLE O pelete TITLE [ Change T Addition
NAME NAME
. STREET ADDRFSS , STREET ADDRESS
“CITY-ST-2P - N P CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oe-st-zp L. o . CITY-8T-2IP

13. | hergby certify that the information suppliéd with this 1ii\'né; dées not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementgttepcrt is true 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 receiver.or trfstee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with af ad ss, with alt otheytlike empowered.

sowrone: SAF T ek Sp? )00 s
BIGHATURE AHD TYPED OR PRINTED NAME. Oif SIGHING QFFICER OR DIRECTQR Date Dayume Phoneﬁ@ »,

CR2ZEN34 (8/9%h



