2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 578067 Mar 15, 2000 8:00 am
THE SAPODILLA CORPORATION - Secretary of State
‘ 03-15-2000 90056 024 ***150.00
[
Principai Place of Business Mailir%g Address
}
G/O ANNA FREEDMAN - C/O ANNA FREEDMAN D,
aéneueewﬁ'—n f0? EXEcofys ve @W/o’ 5"‘"‘””"5%?; ¥
W PALM BCH. FL 8877 CEVTER BRIVE y/'palip BOH, FL 34014898~
Z2-] 1 I
L/ EST Py BEAcH FL 22401
2. Principal Place of Business 7 3. Malling Address
1
Suite, Apt. #, atc. Suite, Apl. #, stc. . DO NOT WRITE IN THIS SPACE
L i
City & State City'& State 4, FEI Number 65-0 Applied For
! 295387 Nt Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired U $8‘75 P_\dditional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ! Name

) ! - - -
FREEDMAN, ANNA 180 LXECUTIVE € ENTER, R, 2 /73 | Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH. FL 38417 7340/

City FL Zip Code

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

SIGMATURE !

Signature, typed or pnted name of registered agant and title if applicable {NOTE: Registerecd Agert signature required when rainstating) DATE
it
) o e . : "
5. ‘;hlsf_clz'orporatpn;s el;glblc;a ul: s:tmffyc:ts Intangible o FILE NO\;ID.t.'! FEE l§i?150.00 10. Election Campaign Financing $5.00 May Bo
axli |ng rgquwe ent and glects o do 8c. After Ml.lY 1 0 Fee wilt be $550.00 Trust Fund Cortribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE (7 change [ Addition
NAME FREEDMAN, ANNA NAME
streeT aDDReSs | DORCHESTER D 72 STREET ADDRESS
GITY-ST-7IP W PALM BCH. FL ; CITY-ST-2IP
TITLE " [ Delate TILE (] Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : OTY-ST-2IP
TITLE " [ Delte TLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS — ! - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE © O pelete THILE [ Change [ Acdition
HAME i HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T oekte TLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CITY-ST-2IP
e , © O vekete TITLE [dchange  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing djoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report 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 trustee empowered to ekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an anachmentﬂwitwidnd/ﬁs, %g-l all ﬁ%ﬁ}mr%
SIGNATURE: St O Fieiclsons’, fato. S0 frooc SE)-677- 508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Y Daytime Phane #

+

CR2E034 {9/99)



