473072001 12:43 PM

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pog000111

1. Entity Name

THE SASHA GRQOUP INC,

215

Ve

4

Principal Place of Business

161 MADEIRA AVENUE
SUITE 30

Mailing Address

161l MADEIRA AVENUE
SUITE 30

/

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90630 012 ***150.00

5”063239

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
33143 33143
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
_ _ 65-0977496 Not Applicable
Zp . Country Zp Country §. Certificate of Status Desired D Eg.;gafg;ﬁonal

7. Name and Address of New Registerad Agant

6. Namé and Addrass of Cumrent Registered Agent

Name
GAMBERG, DANTIEL A.

Street Address (P.0. Box Number is Not Acce%abla)

TE 30

1ol MADETIRA AVE,

City
CORAL GABLES

FL |3%75

SIGNATURE

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, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Taxfiling requirement and elects to do s0.

FILE NOWI!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees |

information indicated on this repart or supplem
officer or director of the ¢orporation or the

in Biock 11 or Block 12 if changed, or i
SIGNATURE: 5

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
enfal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

{mlent with an address, with all other like empowered.

giver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears +

=03g L"t—'{?’& Dl L'&D/ﬁ/ém W4 -Jj I.i

Data

|.Da yu/mé Phong #

STFFL32381F .1

/

(See criteria on back) Make Check Payable to Department of State 5
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DIRECTOR L__] Dekete TME D Change [] Addtion | = |
e FAEZ, ALBERTO e 3
smeeTaboREss {1 61 MADEIRA AVENUE STE 30 STREET ADDRESS a
or-sT-2F  ICORAL GABLES FI. 33143 Gtv-s1-2P &
TME [ ] Dekete TIME [[] chamge [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2@ CiTy -ST- 2P
TME _ ] peete TME ~ . (] cremge [ Addgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 27 GTY-S7-2P -
e |:] Deleta TE [:] Change 1:] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P Ty -8T- 19
e D Dekele TE L__] Change |:| Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY - $T- 2P CITY - ST - 7P .
TME [[] Deiee TInEe \:] Ctenge [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P



