2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAGA TRADING CENTER, INC.

DOCUMENT # P99000097327

Principal Place of Business

1455 NW 107TH AVE
STE 432
MIAME FL 33172

Mailing Address

1455 NW 107TH AVE
STE 432
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90330 030 ***150.00

JUU36771

AR

DG NOT WHEITE IN THIS SPACE

[P NS

City & State City & State 4. FEI Number 65 652 Appisa For
'09 74 Not Appicanie
Zi Countr Z Count iti
® ountry P By 5. Ceriificae of Sans Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHANEM, SAMIH Street Address (P.C. Box Number is Not Acceptable)

1455 NW 107TH AVE

STE 432

MIAMI FL 33172 Oty Zip Code

! e

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or Both, in the State of Florida.

Signati-e, yped or printec nama of “egisteac agenl and 8

e b anp cabe

(NOTE: Registeren Agent signaiurg requirec wh

N cinstating)

9. This carparation is eligibie to satisty its Intangible
Tax filing requirement and elects to o s0.

FILE 2
After W1AY

54
{9001 Fes wul

50,08
2 $550.

00

L]

10. Election Campaign Financing

$5.00 May Be

ert & true and accurate and that my signature shali have the same legal effect as if made under oalh: that 1 am an oﬁ'(‘r‘r ar dirg

S ! Trust Fund Contribution Added to Fees
(See criteria on back) | iake Check Fayable o Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 1 Delete 1Lk [JChange [ Acditior

HAME HARE

y GHANEM, SAMIH *'

STREZI ADCRESS 1455 Nw 10-”'“ AVE STE 432 STREET ADDRESS

GITY-57-212 MIAMI FL 33172 CITY -S1- 2P

TILE 3 oelets s [ Crarge T Addition

NAME NAME

STREST ADDRESS STREET ADDRZSS

CITY-63-217 GITY-8T-ZIP

ITLE 1 oelee L [ change [ Acdition

NASE MNAR S

SIREET ADDRESS STRELT ATDRESS

CITY-5T-2P CIry -S7-2IP

TITLE ] oelete TITLE [JChange [ Adeien

MAKE AME

STHEET ADORESS STREZT ADDRESS

CITY-5T-21P CIY-87-219

TITLE ] Deiete TITLE [ Change [ Acditia~

MANE NAME

STREET ADDRESS STRELT ADTRESS

CITY-5T-2IF Gy Sf-12

TiTiE 1 Delete TR ] Change ) Acdition

NAME MAKE

STREET ADDRESS STREET ADNRESS

GITY-5T-2IF CITY-ST-2IP

13, | hereby certify that the information suppl; Aiis filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. t further certi®y that the informaron

CR2E034 (10/00)

nddicated on th\s raport or supp\ement‘

Owereo to exccute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Biock 11 or Biock 12 if

9¢s, with all ather like empowered.

) 4-18-0)

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(e )4%5 ?Xéa

Ciagtore P

Can




