2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14896

1. Entity Name

CARLOS SAINI INC.

Principal Place of Business Mailing Address

23 SANTILLANE AVE PO-BON-990492-
SUITE 3 MHAR-FE03+54-3464-
CORAL GABLES FL 33134 s

Us

2. Srincipal Place of Business 3. Mailing Address

29 Anssriceane Ave

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90075 011 ***150.00

IR

|

AR

Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
SU\TES
City & State City & State Applied For

CRAL ChABLeAs L

4. FEI Number 65-0312522

Not Applicable

2 Count ‘ Countr B ] "
P ounity % \ Dy ! Ly)a 5. Certificate of Status Desired 0 ?eae.gesq Lﬁ:’e‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAINI, CARLOS ALBERTO
29 SANTILLANE AVE
SUITE 3

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Iy

FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _f FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back] Make Check Payabie fo Departrnent of Stafe
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] elete TITLE [ Change [ Addition
NAME SAINI, CARLOS A NAME
sTReeT anoRESS | 29 SANTILLANE AVE SUITE 3 STREET ADDRESS
CITY-S5T-2IF CORAL GABLES FL CITY-§1-2IP
TmE v [ Delete TITLE [ change {1 Additicn
NAME ROJAS-LOLLETT, CARLOS A HAME
STREET ADDRESS | 29 SANTILLANE AVE SUITE 3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2IP .
TITLE Cmr—— - - - ==Ll Detete - - Tme = - - e~ T L= e —~[Z]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelate TITLE [ change [l Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIY-S7-21P CITY-ST-2iP

13. | hereby certify that the information supplied with thi
indicated on this report gr supplgfiageTTepgrt is tru
of the corporation or thg hegajve)
changed, or on an attad 3

i

Jing does not qualify for the exemption stated in Section 119.07{3¥i), Flcrida Statutes. | further cerlily that the information
2ud accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h-2-00  (B5)her- e19

JEANNIA F)

NING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/99)



