2000 UNIFORM BUSINESS REPORT (UBR) - FILED

H .
DOCUMENT # 569057 Mar 31, 2000 8:00 am
i. Ennty Name . o S t f St t
- SANSU REALTY ; INC. 03-31-2000 90093 001 ***150.00
dnuipal Cave oF Business Mailing Address
7447 NW 48 ST 7447 NW 48 ST =TT
MIAMI FL 33166 MIAMI FL 33166-5501
> Principal Place of Busingss T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ | ]AeptedFor
L I B 65-0277493 __l_ Not Applicable
Zi Count Zi t iti
P ouniry ® Country 5. Cortificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent_
T T S - i - Name - .
SERKES, JOEL Street Address (P.C. Box Number is Not Acceptable)
7447 NW 48 ST
MIAMI FL 337166 ‘
City FL Zip Code
The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
o Signatwre, typed or pnnled rame of registered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstatng) DATE
9. This corporation 15 eligible to satisfy its Intangible : et . ) .
Tax filing requirament and elects to do so. 10. Election Campalgn FlnaHCIng $5'00 May Be
S Trust Fund Contribution. O Added to Fees
(See criteria on back) |
ii. ' "OFFICERS AND DIRECTORS 12, ADDITIONS/CGHANGES TO GFFICERS AND DIRECTORS IN 11 N
PD 1 pelete me O change [ Additon | &
(2]
NAME =
i BLINHESS SERKES r JOEL STREET ADDRESS §
or_zm 7447 NW 48 ST CITY-ST-21P &
. MTAMT DT 121£4 S B &
A1 Il dA L LTI TTUY e
DVP 1 Delete TITLE O change [ Adaition | <&
NAME
e AIDRESS SERKES L4 JANET STREET ADDRESS
sT e 7447 NW 48 ST CITY-§T-21P
' MiAfL FhL 33780  Ooeee_  fme . . _ O Crange__[J Additicn
NAME
 mweey STREET ADDRESS
sr.ae CITY-ST-ZIP N
U [ Delete TITLE [ Change  [J Addition
- HAME
I STREET ADDRESS
ST-2IP CITY-ST-21P
L Delete TITLE {J change [ Addition
NAME
ranacgg STREET ADDRESS
- -§T-ZP CITY-ST-2IP
- 3 celete THLE O change [ Addition
- NAME
3 STREET ADDRESS
sT-20 CITY-ST-2P

= | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmegnt with an addregg, with all other like empowered.

L« NATURE: , . 3-R7-09 305-592-38460
/ SIGNATURE A-HETYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalsg Daytime Phone #




