2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106333 .
DOCUM Apr 06, 2000 8:00 am
MUSAKI CORPORATION ecretary of State

04-06-2000 90004 025 ***150.00
Principat Place ¢f Business Mailing Address
640 CYPRESS POINT DR EAST 640 CYPRESS POWNT DR EAST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 VL .
AGL3357b
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
w - 0 ? 7 éﬁ? Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I Name
TOVAR‘ ILEANA AF"AS Street Address (P.C. Box Number is Not Acceptable)
18459 PINES BLVD, STE 342
PEMBROKE PINES FL 33029
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 of pinted name of registered agent and title if appiicable {NOTE" Registered Agent signaturs reguired when reinstabing) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS(@j i e
Tax. filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eecllon Campa\gn Flmancmg O $500 May Be
o rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable tq Department of State
i — —-
11. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste e [JChange  [J Addition
HAME JOSE LUIS SACCHI ALBERTI NAME
streeTanoness | B40 CYPRESS POINT DR EAST STREET ADORESS
orv-si-zp | PEMBROKE PINES FL 33027 ciTy-sT-2P
L vsD [ Deiete TME [Jchange [ Addition
NAME LIGIA M MUCL DE SAGCHI NAME
stReeT a00REss | 640 CYPRESS POINT DR EAST STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 Y -ST-2P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TIMLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not quality for the exempiion stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmert wipn an address, with all other like empowered.
SIGNATURE: Yol LIGTA MY Sffﬂaﬁf}/ o/ 4,/09 B 43N-7o
B Daytime ne #

IGNING OFFICER OR IRECTOR Date

R2EQ34 (9/99)



