2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P99000076071 Secretary of State
1. Entity Name 03-26-2003 90130 017 ***150.00
SASTELL, INC.
Principal Place of Business Mailing Address
7698 N.W. 179TH TERRACE 7698 N.W. 179TH TERRACE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65-0938108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.ggnﬁid;ﬁonal
6. Name and Address of Current Registered Agent _ A . . 7. Name and Address of New Registered Agent _
Name
BELLO' BALTER Street Address (P.O. Box Number is Not Acceptable)
7698 N.W. 179TH TERRACE -
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure. typed or printed name of registersd agant and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
At Moy 1,200 Foo wi bs $550.00 5. Socon CampaignFinarcing - $5.00 ey Be
; rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P - [ Delete TITLE : [ Crange [ Addition
NAME BELLO, BALTHER ) NAME
sTheer anoress | 7698 N.W. 179TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 330t5 CITY-$T-ZiP
TITLE Vv O Delete TITLE ) change [ Addition
NAME BELLO, BRENDA NAME
STREET ADORESS | 7698 N.W. 179TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-S7-2IP
TITLE : e - oo e [E]: Dettp = T e |4 e e e . - e me ez - ] Ghange _ [ Addition,.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TITLE [Jchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ elete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or frustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: W&M@ FONGHERIRewL o 5,'/21//5 Z0S 82(-8YYE

SIGNATURE ANDTYPED OR PARINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2ED34 (10/02)



