2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P99000111215 Apr 21, 2000 8:00 am

1. Entity Name

THE SASHA GROUP INC. ecretary of State

04-21-2000 90165 004 ***150.00

Principal Place of Business Mailing Address
| eE e TmEET— : 245 G {ST STREET
SUITE 220 ) ‘suneEzo

MiAMI FL 33131 © T 7 WIAMI TL 0313t

Y T R O R
161 -MADEIRA "AVENUE - S}’LM]:%i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30 SAME
City & State City & Stale 4. FE} Number Apnnplied Far
CORAL GABLES, FL 65-0977496 Not Applicable
3§ i{) 34 %(EJXW dp Country 5. Certificate of Status Desired O ?i'ggvﬁid;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" GAMBERG, DANIEL A.
—— GAMBERG DAMIELA- —— — -~ - — [“StrestAddress{P.C-Bux Numberis Not- Acceptable) - —|~
245 S.E VST STREET
R 161=MADEIRA AVENUE, SUITE 30
City FL Zip & ge
CORAL GABLES $315%

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

SIGNATURE
Signaturs, typad or printed name of registered agent and tide f applicable. {NQTE: Regrstersd Agent signature raequired when reinstaling) DATE
B oo " |t MaY 13000 Fog il baSsgbgn | 10 ESCKn Campaaninancng - $5.00 ey e
L ’ : Trust Fund Contribution. | Added to Fees
[See criteria on back) ® Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRECTOR [ Delete TILE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS FAEZ, ALBERTO STREET ADDRESS
av-s.ze |161 MADEIRA AVENUE, SUITE 30 CITY-5T-71P
RN CABEE S FE—33134 "
TITLE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE . O oelete TITLE [ Change [ Addition
NAME N R ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE [ Delete TITLE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TITLE [ etets TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P GITY-§T-2IP

iih this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. 1 further certity thal ihe information
e and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
SH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
brall other like empowered.

'1:_: RTO FAEZ, DIRECTOR 3/25/00  (305) 648-1115

SIGNATURE ANDT\"PEQH PWED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied.s
indicated cn this report or supplementa
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

CR2E034 {9/99)



