FILE NOW: FILING F

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

1996
DOCUMENT # 404184 (4)

1. Corporation Name

SAGO ENTERPRISES, INC

MR IR

Principal Place of Business Mailing Address
10 NW 2ND ST. 10 NW 2ND ST.
MIAME FL 33128 MIAM! FL 33128
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
06/30/1972 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FI Numbor Applied For
21 26] 59-1427017 Not Appicable
Sulte, Apt. #, efo. Sulle, Apt. #, lc. 5. Cerlificate of Stalus Desired O $8.75 Adc!nional
22 27] B > Feo Required
Chy & Stale City & State 6. Eicction Campaign Financing O $5.00 May Be
23 EI Trust_Funq__C-ontrib_ution Added to Fees
Zip Country Zip Country 8. This corporation hias lighility for intangible tax under s 189.032,
24 25 El —:iﬂ Florida Stalutes Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORFINKEL, NESTOR B. ESQ. 82| Streot Address [P0, Box Numiber is Not Acceplatie]
7 NW 2ND STREET n
SUITE 203 83
MIAMI FL 33128 g4l cty T FL 85| Zin Code

11, Pursuant 1o the Jrovisions of Sections 607.0552 and 607.1508, Florida Statutes, the above named corporalion submits this Statement for the purpose o changing 1ts registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointmert as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE L] — e e e S

Sigrarure, typed or printed name of tegiteres agr a1d Wi F apphcabio, INOTE Flogistered Agent s grialire f= 6 whee: rer sty o ToaE oy
12. OFFICERS AND DIRECTORS 13.  ADDITIONS/GHANGES TO OFFIGERS AND DIRECTGRS IN 12 @
TITLE PD 7 DELETE 1 1TIILE [ Change  [] Addition =
KAME GORFINKEL, LEON 12 NaMe 3
seeraoosess | 10 NW 2ND ST 13 SIREE] AGDAESS a8
CITY-ST- 2P MiAMI, FL 00000 1401Y-51-7F _ &
TITLE D [] DELETE 2 1 THLE [0 Crange [ Addition |
HAME SAPOZNIK, CLARA 27 NAME
STREE) ADORESS 10 NW 2ND ST 23 STREET ADDRESS
CIry-sT- 2P MIAMI, FL 00000 240TY-$1-2P
TITLE Ds [] DELETE 3T [J change [ Addition
MAME SAPOZNIK, LAZARO 32 NAME
sireer aooress | 10 NW 2ND ST 33 STREET ADCAESS
CAY-51- 2 MIAMI, FL 00000 34C0TY-ST-2P o
TITLE D [] DELETE 4,1 TILE [ Change  [] Addition
NAME GORFINKEL, JULUS H 42 NAME
STREET ADDRESS 10 NW 2ND ST 43 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 00000 A40v-ST- 20
THLE T [ BELFTE 5 1TITLE [ Change [T} Addition
NAME SAPOZNIK, JOSE 67 NAME
saeer aooeess | 10 NW 2ND ST § 3 STREET ADDRESS
OITY-§7-2P MIAMI, FL 00000 _ Qecny st
TTLE ' [ DEEIE 61 TILE COnNOO1L 7S 2 L e O Asdtion
NAME B2 NAME -03/21/96--01022--024
STREET ADDRESS _ 6.3 STREFT ADDF(SS ¥ 200, N0 \
CIY-5T-2P o 6.4 CITY-§T-2IP (LYY

14, | do herehy certify that the information supples, with 1his filing is voluntarilyffurikhed and does not gualty for the exempilion stated in Seclion 118.07(3){K) Flonda Statutes. 11
«  cerlify that the information indicated on this angyal report or supplemental annuy! report s true and accurate and tiat my signature shall have the same legal efact as if ma
aath; ¥iat | am an officer or director of the corpYKution or the receiver of thstee gmpowered to execuls ths report as reguired by Chaptor 607, Florida Statutes; and that n%\

appears in Block 12 or Bl if aed, or &4 an attachment with an §ddresh.
305) 371-3309
Qresaard o 17/% _

SIGNATURE: \ _ s
slaNAmu’uu\wan W NAME OF 8 FEIGER OR DITEGTOR

Da,;nmﬂ ﬁr‘or{erh' T



