FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V62745 ecretary of State
1. Entity Name 04-25-2003 90179 015 ***150.00
SADELCO, INC.
Principal Place of Business Mailing Address
10573 NW 53T LN 10579 NW 518T LN
MIAMI FL 33178 MIAMI FL 33178
- ’ IR ARG
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES °
City & State City & State ‘ _ 4. FE! Number Applied For
65.0350686 Not Applicatie
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . | - _ 7. Name and Address of New Registered Agent _
MName
DE LEO’ SANTE Street Address (P.O. Box Nurnber is Not Acceptable)
10579 NW 51ST LN
MIAM! FL 33178 h
City - FL Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature, typed or prinied name of registered agant and tile if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
aFILE NOW! FEE IS $150.00 9. Ersction G an Fi .
Afor Moy 1, 2003 Fos wil b S550.0 oG $5.00 woyoe

Make Check Payable to Florida Repartment of State '

10. ‘-- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE cD 1 Delete TITLE O &thange [ Addition
NAME DE LEQO, SANTE HAME

sTREcT ADDRESS | 10579 NW 515T LN STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST- 71

TITLE D 1 Delete TITLE [ Change [ Addition
NAME DE LEO, GINA NAME

STREET ADDRESS | 10579 NW 51ST LN STREET ADDRESS

CITY-ST-2IP MIAME FL CITY-ST- 2P
CTITE D -~ . - e o[zl Deletee - - f-THLE —msie | vt e e L e e =[] -Change - [] Addition
NAME DE LEO ROBERTO NAME

STREET ADDRESS | §230 SW 62 CT STREET ADDRESS

CITY-$7-2IP MIAMI FL CITY-ST-ZIP

TIMLE S O pelete THLE [ Change ] Addition
NAME DE LEO, RICCARDO NAME

STREETADDRESS | 10579 NW 51ST LN . STREET ADDRESS

or-st-zr | MIAMI FL CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

{ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is, d accuraf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior'or the receiver or trustee emp his repart 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 address, hey like£mpowered.

siGNaTURE:  SIGNATR) QIRED od 2(-03 20 477028

SIGNATURE AND YD) OF mMn OR DIRECTOR Date Daytime Phona #

12. | hereby cerlify thét the information supplied with thy

TSI

ny

CR2EG34 (10/02)



