2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 321759

1. Entity Name

SAHCO INCORPORATED

Principal Piace of Business

1670 NW. S4TH AVE.
MIAMI FL 33172-2838
us

Mailing Address

1670 NW. 94TH AVE.
MIAM! FL 33172-2836
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90006 033 ***150.00

NG RO

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For
59-1202 '54 Not Applicable
> - o
ip Country Zp Couniry 5. Corlificate of Status Desred ~ []  $8+79 Additional
. Fee Required
~ 77 6. Name and Address of Current Registered Agent = =~ ™ - 7. Name and Address of New Registered Agent =
. Name
DEL DAGO, CARMEN Street Address (P.O. Box Number is Not Acceptable)
2890 N.W. 35TH STREET
MIAMI FL 33142
City FL Zip Code

s v A i

v

tared Agent signature required when reinstating)

DaTE

Lg

9. This corporation Is eligible to satisfy its Intangible

Tax filing reguirement and slects to do so.
(See criteria on hack)

a

FILE RQIV!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be .

Added to Fees

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

TITLE S1D - 3 Delets TITLE [ Change [ Addition
NAME DEL DAGO, CARMEN NAME

STREET ADDRESS | 2880 N.W. 35TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P

TTLE VD [ peiete e [ Change [ Additian
HANE DEL DAGO, ROSA NAME

STREET ADDRESS | 2800 N.W. 35TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI EL 33142 CITY-$F-ZIP

TILE N -7 T T T Oopeste . T f L - . ) s T D changg T Addition
NAME DEL DAGO, MANUEL NAME

STREET ADDRESS | 26890 N.W. 35TH STREET STREET ADDRESS

CiTY-ST-21P MIAMI FL 33142 CITY-ST-21P

me D O petete TILE [ Change [ Addtion
HAME DEL DAGO, ROSA F NAME

STREET ADDRESS | 2890 NW 35TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-8T-217

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P : CITY-ST-2IP

13. | hereby certity that th
indicated on this repg
of the corporation oy

er or trustee empowghed to,
2t an address, witl

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
v signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( B05) 5471222

G OF| liJ

A4 M&rv ///5;/00

Daytime FPhona #

CR2E034 (9/99}



