2000 UNIFORM BUSINESS REPORT (UBR) | .

“DOCUMENT # P99000054271 | 06 1520 B0 S 00

1. Entity Nama , ' POS000054271
SAAA ENTERPRISE INC. o FILED
Princpal Place of Business Mailing Address 00 UCT 16 ﬂH e 23
28665 SW 158TH COURT 28665 SW 158TH COURT , - CcTAT
HOMESTEAD FL 33023 HOMESTEAD Fi, 00336101 SECRETARY:OF. STATE
TALLAHASSEE, FLORDA
= oo ST A ARG
Suize, Apt. #, 8ic. o Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number 2 Applied For
. (o 6 - 2 (_Q L{ 6 % Not Appilicable
Zip Country Zip ‘ Country §. Cortilicate of Status Dosirod [ g';gum""“"
6. Name end Address of Current Reqistared Agent 7. Nama and Addresa of New Registered Agent, _ .. . . _ . .|
TR TR T T Name : "
BUSTAMANTE, SILYESTRE : Strest Addrass (PO. Box Number Is Not Acceptabie)
28665 SW 158TH COURT -
HOMESTEAD F1, 33033 ) . . -
. City . ' FL l Zip Code

&. The above named eniity s;.lbmlls thig stateman for the purpose of Ghanging its registered offica ar registered agent, or both, in the Sigie of Florida.

SIGNATURE
B

QI PSS Or privded NAME of 190/5490 Rgen! anT V8 I} sppicabis INCTE. Rogusiernt Agent signatune requivsd whie rengiatng) DATE

9. This corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financin

Tax filing requirement and elests 1o do 0. Atter MAY 1, 2000 Foa will be $550.00 Trust Fund c%fuﬁon. ? O fg.eodowMFeesay >

(See criteria on back) a Make Chack Payable to Dapartmant of State
"o GFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 70 CFFICERS AND CIRECTORS IN 11
TME PSTD [ catets TME [JChange [ Addition
NAME BLISTAMANTE, SILVESTRE NAME R
STREETARORESS | 28665 SW 158TH COURT STREET ADDRESS
wn-Er-2e HOMESTEAD FL 33033 CiTY-53-2
TIE O Oetete e : Clshange [ Adgiion
NAME . NAME
SIREET ADORESS STREET ADDRESS
CHY-S1-2p cIyY-ST-2IF
me EEC B g Clbagtion )
WML ol [ o—nem =T e = e s e, - - e=RegaE — -  r——— e B e bt ey T e T
STREEY ADDRESS - STREET ADORESS
CTY-51- 2P —— CITY-5T-2P
E O oelete fme O thange [ Addition
NAME : | B
STREET ADDRESS ) STREET ADBRESS
CIFY-$1-257 . LMY-ST-2P '
TIE ] oa TITLE ' O Change ] Additton
NANE B
STREE) AIDFESS , STREET ADDRESS
CITY-51-ZIP . SITY-ET-2IP
e © Clogee Tne [ Ctange [ Additon
- '““ | sp
STREET ADDRESS : STHEET ADORESS ’
CiTy-si-21 CN-ST- 1P

13. | hereby cariily that tha information suppliad with this fi Iiné; does not quality for the exemnption stated in Section 1 19.0?&3)(‘1}. Florida Statutes. | furlher Gestity tha: the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made urdet oath; that I am an officer or director
of the corporation o the recsiver of Wrustoe empowered to executs this report as required by Chapter 807, Floricia Stetutes; and that my name appears in Biock 11.or Block 121
changed. or on an attachrmant with a2n addrass, with all other ke empowered,

SIGNATURE:

Da . Cayyme Frone »

CR2ZEQ34 (%/99)



