2000 UNIFORM BUSINESS REPORT (UBR) FILED

! -
DOCUMENT # P 7900007958 May 17, 2000 8:00 am
1. Entity Name -
S ATorE'S ELEMENTS, TwC. Secretary of State
05-17-2000 90952 040 ***150.00
Principal P-I;ce of Business Mailing Address
2. Principal Place of Business . 3. Mailing Address
G721 Mw, [§F Tepr| 72/ Aw (49 7eRe
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State  _ City & State . . 4. FE| Number Applied For
AtiArtT , EL AL s G AP, L 65 - 2963629 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
330/5 230/5 5. Certificate of Status Desired O ?ee Raquirec;'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - N - . - R
T Torés Afarin
Street Address (P.O. Box Number Is Not Acceptable} ’
1
. G720 m s S FS el
. Cit . Zip Cgde
1 WM/AIMr FL %jgcg/f

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

SIGNATURE l/ WM ToeGI Afaein — /?&23' d/z?%oa

SIQWBG or pr%me of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinslating) DATE
9. This Eorporatign is eligible 1o satisty its Intangible 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects {o do 50. Trust Fund Contribution. 1 Add.ed to Fees
(See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -7 ] O pelete TITLE [Jchange [ Addition
NAME TJorge ~7A& NAME
STREET ADDRESS | o727 AStd)e 7 TERE- STREET ADDRESS
CITY-ST-21P ptrAnTr L. 3B30rs57 CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TILE [ change {1 Addition
NAME -~ - - - - NAME .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . ) STREET ADDRESS
Ciry-8T-2IP : GITY-ST-2IP
THILE [] petste TIILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. } hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
aof the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather Iikwawered‘ .

SIGNATURE: %”’ To6E AdBAIN - [T, 4,2_7/94

SIG RE AND, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



