|
2000 UNIFORM BUSINESS _REPORT (UBR) FILED

¥ e o Mar 20, 2000 8:00 am
SASHA CONDOMINIUM, INC. Secretary of State
03-20-2000 90055 014 ***150.00
Principal Piace of Business Mailihg Address

259 SOUTHWEST 9TH STREET 400 SW 107TH AVE

APT. § STE 312

MIAMI FL 33130 MIAMI[FL 33174-8400 DLVIDH

us )

% Pl s o D 5 s I NTRMEATACR R R
Suite, Apt. #, etc. Suir‘le. Apt. #, Btc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0364646 Not Applicable
Zi ! i i
" Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDRAZA' JOSE RAMON Street Address (P.O. Box Number is Not Acceptable)
259 SOUTHWEST 9TH STREET
APT. §
WA 0
MIAMI FL 3313 City FL Zip Code
8. The above named entity submits this statement for the purp‘:se of changing its registered office or registered agent, or both, in the State of Flonda.
Tl Pod Lo ] 20
SIGNATURE D& = 0242 2D [ 2000
Signature, typed of printed name of ragistered aﬁl and title if applicabie. (NOTE' Registered Agent signature required when reinstating) DATE T
] . e ‘ "

_9._This corporation is eligibie to satisly its intangible : FILE NOW!! FEE IS $150.00 _10. Election.Campaign Fi ing $5.00.May. B
Tax filing requirement and elects 1o do so. After MAY 1, 000 Fee will be 355’6_0!] Trust Fund Contribwution neing. _D _kAdded 16 Faos
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTS O Delete TITLE [J Change [ Addition
NAME PEDRAZA, JOSE RAMON NAME

STREETADDRESS | 268 S.W. 9TH STREET-5 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTy-ST-2IP

TILE D ] Delete TIME [JChange [ Additicn
NAME PEDRAZA, JOSE RAMON NAME

STREET ADDRESS | 25G S.W. 9TH STREET-5 STREET ADDRESS

CRY-ST-ZiP MIAMI FL CITY-ST-ZIP

e VD (] Daete e [ change 7] Addition
NAME PEDRAZA, GISELA NAME

STREETADDRESS | 250 S.W. 9TH STREET-5 STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2P

TIMLE 1 pelete TITLE [ Change {1 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T-2P

TILE O Dekete TiTLE [l Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

ms O Detere TVLE O chnge (3 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cectity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect &s if made under oalh; that ) am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 o g Ll o, 12350 2. e ere wholioos (30s) 220-5434

SIGNATURE AND TYPED OR PRINTED NAME loﬁlcmua OFFICER OF DIRECTOR P Date Dayume Phione #

_ M
|

M~R2EN4 (G/aa)



