2003 FOR PROFIT CORPORATION “ FILED

UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

L 3
DOCUMENT # S60138 X Secretary of State
1. Entity Mame
03-14-2003 90053 026 ***150.00
290 HARBOR DRIVE CORPORATION
Principal Place of Business Mailing Address
417 E SHERIDAN STREET 417 E SHERIDAN STREET
#129 #129
DANIA BEACH FL 330044603 DANIA BEACH FL 33004-4603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0302258 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Addmo”al
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglistered -Agent ———
- - ST o7 Name
DEL VALLE’ MILLY Street Address (P.O. Box Number is Not Acceptabie)

% SAGE SOLUTIONS , INC,

417 E SHERIDAN STREET, # 129

DANIA BEACH FL 33004-4603; City Zip Code
o 3 FL

B

8. ﬂwe gnbogi\};named entity submits¥his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
theapigafions ofregistered ageé(,

N
P %
Signature. typed or printed ri;*we of registered agent and title if applicable. (MOTE: Registered Agent signature raguired _when rei.nsmlmg)' DATE
L P g L ET " .
}fg, e élﬁﬂ?\g‘}é} F;EE‘E[?GS;&:?} 00 ) 9. Election Campaign Financing $5.00 May Be
* AQBRN MAY'1, 000 Fee Wi - : Trust Fund Contribution. O  Added fo Fees

Mgl FhiEck Pajable to Florids Department of State

A PN ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P ? O pelete TITLE - (G Change [ Addition
NAME DEL VALLE, MILLY NAME
steeet aooress | 417 E SHERIDAN STREET # 129 STREET ADDRESS
orv-st-22 | DANIA BEACH FL 33004-4603 CITY-ST-2IP
TLE S O Delete TITLE ’ [J Change  [] Addition
NANE CALLAN, GERDA NAME
STREETADDRESS | 117687 S DIXIE HWY # 115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [.] Delete _TmE. I . e [ change  [J-Addition
NAME 2 g ST T T T e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP _
TITLE [ pelete TILE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 pelate TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this lilin§| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdpt with an address, with all other like empowered.

SIGNATURE: __ ¥ W FTU&@;EWM@ My pLNALE D 10/«)3 FH Q27N

SIGNATURE ANDT\’# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



