FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 4041

Name

SAGO ENTERPRISES, INC

4)

Principal Place

10 NW 2ND ST,
MIAMI FL 33128

of Business

Mailing Address

10 NW 2ND 8T,
MIAMI FL 33128-1822

FILED
Apr 07 1997 8:00am
Secretary of State

AT

3, Date Incorporated or Qualified

3a. Date of Last Report

"2 Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
215 ;5_1 59'1427017 Not Applicable
Sulle, Apt. #, cle Suite, Apt. #, 8ic. ;
o e e e Ap © 6. Certificate of Status Desired ] $8.75 addiional
22| 7 27 Feo Hequired
| City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
e __ Country 1 Ztp Country 8. This corporation has liabllity forGimgngibla tax under s. 199.032,
24] 2] 20| [20] Florida Statutes Yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORFINKEL, NESTOR B. ESQ. 81] Nama
7 NW 2ND STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 203
MIAMI FL 33128 83
84| City 881 Zip Code
I\ (\ FL

11, Pursuant 16 the provisions of Section
office or registercd agent
agenl | am fanulia ,

ath, in

tipn 607

507.0502 and 607 1508, Fidyida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e Slale of Florida. §uch change »gaé au:jhorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ipal i , Florida Statutes.

S ENEN (U5 v O
___Slwmnmr tyresd G prinl (NOTE Raglstered Agent signature required whan reinstafing} DATE
2. GFFICEMS AND DIRECTORS ™ | [KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD ’ T oELETE TATILE T Change [ Addition
Nak{ GORF lNKEL, LEON 1.2 NAME
sinee 1 popess | 10 NW 2ND ST 13 §TREET ADGRESS
Ciy-S1 7 MIAMI, FL 00000 1A LHY-5T-2P
we VD T oewete 24 THILE [JChange LI Addition
NAME SAPOZNIK, CLARA 22 NAME
et aomess | 10 NW @ND 8T 2.3 SIREET ADDRESS
BTy S1- 2 MIAMI, FL 00000 2.4 CITY-ST-2p
BT ) LT 0T PYRLL: [ Change 1 agditon
NAWE SAPOZNIK, LAZARO 32 NAME
st aniess | 10 NW 2ND 8T 33 STREET ADDHESS
GITY-$1- 21 MIAMI, FL 00000 34,077 -51-2P
[T 1D 7 pELETE L1TITLE [T change [ Addition
HAME GORFINKEL, JULIUS H 4 2NAME
sweer aooress | 10 NW 2ND 8T 4.3 STREET ADDRESS
oy iz MLAMI, FL 00000 44 Y- ST 2P
e TD [ ToeLete 6.1 TITLE [Jchange  [J Addition
HANE SAPOZNIK, JOSE 5.2 NAME
sracetanoness | 10 NW 2ND ST 5.3 STREET ADDRESS
ure-sioae | MIAMA, FL 00000 54 CITY-5T-2P
ILE [J DELETE 8.1 TITLE [J Change [} Addition
NARE 5.2 NAME
SIKEFT ADORESS 6.3 STREET ADDRESS
Cily-si-2i0 B4CITY-

appears n

Block 12 or Block 13§ gha

SIGNATURE:

14. [ do hereby cerlify that he information supplied with this filng does not qualify for the efemp
informataon ndicated on this annual report or supplemental a
1 arn an ofhicer o director of the corgpration or the receiver o
e, or

i attach

f

BIGNATURE AND TYPED OpFRINYED NAME |

ual report is true and acurate

stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath; that
' rustee empowerecﬁto expoute thiy report as required by Chapler 807, Florida Stalutes; and that my name

bnt with an address’ ¥

3097

Date

Caylime Frione #

P

CR2E034 (9/96)



