2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000054764

1. Entity Name

SAAIRI OF FLORIDA, INC.

Secretary of State

05-01-2003 90288 004 ***150.00

Principal Place of Business Mailing Address
903 EMMETT ST. M3 WOODBREEZE BLVD.
1 WINDERMERE FL 34786

KISSIMMEE FL 34741

LUUJI0RHL

R A

2. Principal Place of Businass 3. Mailing Address

QY21 pUD woob ST

/2! Bub woobd ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Q’;or/.f A Fi o T HA FL _"J'E OFL 299 Nol Applicable
Country Zip Country i, i $8.75 Additional
3 l./ fj L/ 34 #,3 ‘_/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

PINEDA, GLORIA P
9431 WOODBREEZE BLVD.
WINDERMERE FL 34786

e Pineon Clorn” ¥

Street Add ress {P.O. Box Number is Not Acceptabéﬁ___
[

Y2 ABUbD  weod

City

FL

COTHA 3T 434

the obligations of registered agent.

SIGNATURE

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

Signature, typsd of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE_NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
sMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE O Detete TITLE [ Change  [AAddition

NAME NAME Sose SAAUVEDLA

STREET ADDRESS STREETADDRESS @442 ¢ B ofy wwoop ST

GITY-ST-71P CITY-ST-7IP GOTHA FL 39432y

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Detete TITLE [J Change  [] Addition
e e DiEle R - e - NANGE L) AD

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 219

MIE ] Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2IP CITY-ST-2P

TILE (] Detete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE [ Dalete 4# TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the

of the corpgration gr the receiver or trustes e
changed, or on an attachment with an addresy, with all other like empowered.

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporkis true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SIGNATURE: ___ SIGIN; %E@:;Z- K o4/ 28/ o3
SIGNATURE AND TYP NAME OF SIGNING OFFICEA OR DIRECTOR T Dath Daylime Phone #

LGBCDQO :

AV

CR2E034 (10/02)

R
.



