FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # V62745 ecretary of State
1. Entity Name 04-08-2005 90054 046 ***150.00
SADELCO, INC.
Principal Place of Business Mailing Address
10579 NW 51ST LN 10579 NW 51ST LN
MIAMI, FL 33178 US : MIAMI, FL 33178 IS
o8B\ MR G Tm Ave | lo MW NTm Ave
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Apptlied For
Hors by v~ Doani, ¥ 65-0350686 Not Applicaie
Zip * Country Zip Countyy " , $8.75 additional
33 \7 2 O A 33 \"’ 2 J an . 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
- MName _ .
DE LEO, SANTE
10579 NW 51T LN Street Address (P.O. Box Nurnber is Not Accepiable)
MIAM!, FL 33178
o1 NW 97w Avewwirs
Cit : Zip Code
\ Y DO A FL | °%*22\ 12
8. The above named entity submits tms statem 1t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen ke)
' ) . . : -~ -
SIGNATURE = ] I\e _-/ “/ /2%
Signate. typed of pnmea name of drgisterec agan an) + applicable. (NOTE: Rogistarea Agent signature reguirad when reinstaing) DATE
FILE NOWI FEE 750.00 9, Election Cgmpaign F_inancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE CD [ Dalate ME . %ange [J Addision
NAME DE LEC, SANTE NAME
STREET ADDRESS | 10579 NW 51ST LN smeeraoczess Ao B3 DAY RUT W Ay U™
CiY-ST-ZP | MIAMI, FL ev-sze [ DORA, T AWK
TME D O petete TITLE [Ftheage [ Addition
NAME DE LEO, GINA NAME
STREET ADORESS | 10579 NW 51ST LN steeraovess | | O\ ™MW T AveNnos
onv-sT-ze | MIAMI, FL A RS Yo X T AU = -5 Yy A
TITLE D £ Detee TILE ' [Crchenge [ Addition
NAME DE LEQ, ROBERTO [ naME . - L.
STREET ADDRESS | 8230 SW 62 CT smeooess | | 2 N Qv Avsos
CIV-ST-Z8 | MIAMI, FL ~ or-si-ze [ TSONANC., VF. BB
TiNE s 0 Deteee Tme ' Cremnge [ Addilion
NAME DE LEO, RICCARDO NAME : .
STREETADDRESS | 10579 NW 51ST LN ‘ streer somaess | Vo ©2 \ ™NAY O\"I ™ ASiENndE
ory-st-ze | MIAMI, FL ciny-s1-2IP VO , Fu,, 221772
e O oeleee THLE 4 Ol Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TLE [ Delete (T3 [T change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addgess, with all other like empowered.
N —_ — -~
SIGNATURE: Dﬁé%:@ DUcanm. DB Yo “/Sfos 39S VYoo
@n OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prans 4




