2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105287

1. Entity Name

SATAGO ST. JUDE, CO.

Principal Place of Business

122 MENOREA AVE #4
CORAL GABLES FL 33134

Mailing Address

122 MENQREA AVE #4
CORAL GABLES FL 33134

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90173 031 ***150.00

Tax filing requirement and elects to do so.
(See criteria on bhack)

Aft
a

-Make Check Payable 1o Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

) 4 LU (0
15950 Sw 8ST 1825 Botr do Lo Blef |
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stk Zo4 8 P8 295
City & State @t;:jtate g 4. FEI Number Applied For
/Lf.r'({/hq / ; ;2. W FL - 0?6 7‘/ 20 Not Applicable
Zi Countr 7i v Courtr . ) i
p’sa 13 5 VSV/" 3 g 124- 4y J} s 4 8. Certificate of Status Desired O ?g';?q :i‘?:;‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' JORGE Street Address (P.O. Box Number is Not Acceptable)
122 MENORES AVE #4
CORAL GABLES FL 33134
City FL Zip Code
8. The above namet 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 printed name of reg/stered agent and title if applicable. (NOTE: Registered Agent signatura raquired when remsiating) DATE
) TR e ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P/S/T/D O petete TImLE [ change [ Addition

HAWE Jorge Schmidt NAME

STREET ADDRESS STREET ADDRESS

122 Menores Ave., #4

ciry-st-2IP Coral Gables, FL 33134 cne-57-2Ip

TILE VP [ Detete TITLE (] Change ] Addition

NAME Linda Salup-Schmidt NAME

sreeTaonmess | 122 Menores Ave., #4 STREET ADDRESS

cIry-sT-2IP Coral Gables, FL 33134 CiTY-5T-21P

TITLE Asst. S O belete TITLE [ Change [ Addition

NAME Michael B. Walker NAME

seeTaoREss | 900 SunTrust Bldg.,777 Brickell Avel] STREETADDRESS

CITY-ST-2IP Miami, FL 33131 CITY-51-2IP

TITLE Asst.T/D [J Detete THILE [ Change £ Addition

HAME Joseph R. Buchanan NAME

seeTaporess | 900 SunTrust Bldg.,777 Brickell Avel) STREETADDRESS

CITY-ST-21P Miami, FL 33131 CiTY-ST-ZIP

TITLE [ Deiete TITLE O change [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TLE 1 pelete TTE (dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

! 13. | hereby certify that the information supplied with this filing does.not qualify-for the exempticn stated in Section-1 19.07(3)(1},.Florida Statutes: | further certify that the information
L - -incicated onthis report of SUpplémangal teport 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 trljsteg empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with af adgrfiss, wi other like empowered. .

SIGNATURE: ' Jorges Schmidt, Pres. 4/11/00 305-541-0033

] (T PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (9/99)



