e |
RILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT ey FLORIDA DEPARTMEN] OF STATE
CORPORATION {
ANNUAL REPORT

1996
DOCUMENT # e62797

1. Corparation Name

SAGAZ INDUSTRIES, INC.

Sandea B Martham
Secretary of State’
4 1
DIVISION OF CCRPORATIONS

TOOoO1 333977

_ S O _ o A T
Principal Place of Blsiness Mailing Address ) OS-‘)’E'—'-'JS}—" 01016 ‘—2
w200, 00
16241 NW 48TH AVE 16241 NW 48BTH AVE,
MIAMI, FL, 33014 MIAMI, FL. 33014 -
3. Date Incorporated or Qual 3a. Date of Last Report
e 05 /27 /1980 04/20/95 "
2. Principal Place of Busingss 2a. Mailing Address - AL FEI Nomber Applied For
| et - it T T—
21] - N . 59-2015173 Not Applicable
i . ‘ Suite . #, el . iti
Suite, Apl. #, elc | Sulte, ApL. 4, eic 5. Certificale of Status Desired 0 $8.75 Add.ltlonal
22] 27 Fes Reguired
City & Slate ~ City & Stale 6. Eiection Campaign Financing $5_00 May Be
E;;\ Trust Fund Contribution ol Added to Fees
Zip Country | 4p  Couritry 8. Tris corporation has liability for intangible tax under s 199.032,
;;l 251 291 o] Fiorida Statutes XX Yes [OONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
KAVANA JOSEPH 82| Street Address [F-O. Box Number is Nol AcCeptable)
16241 NW 48TH AVE. 5
MIMMI, FL., 33014
B4| City FL 85| Zip Code
11, Pursuant to the provisions ol Scclions 607.0502 and 6071508, Fianda Statutes, the above named corporation submits this statement Tor The purpose of changing ns registered office
* or regislered agent, or both, in the State of Florida. Such chango was authorized by the carporation’s board of direstors. | hereby accept the appointment as registered agent. | am
/ familiar with, and accept the oblgations of, Seation 6070505, T loida Statules.
SIGNATURE , L e e 4(’ -{(’:. /,"___ .
Shariabrre e or it nan © of regetonst age an i appd ke P Flogsioré Agrl syt rari 160 when rei st g DAT o
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE CD ] DELETE LTI [J Change  [[] Addition -
NAME 1.2 NAME
STREET ANDRESS KAVANA JOSEPH 1.3STRET ADDRESS §
B I L ExD uj
CTv-ST.20 16241 NW 48TH AVE. B &
-ST- MTAMYT— BT I e : IS, S
TILE EIAMI ’ FL33014 [] DELFTE 2 TIILE [ Change  [] Addition | ©
RAME 2.2 NAME
STREEY ADDRESS KAVANA SARA \ 2.3 $TREET ADURESS
CiTY-S1-21P _];6241 NW 48TH AVE{ R ACITY-SI-AP . s
TLE MIAMI;FL. 33014 (1 GECETE 3 1TIE [ Change  [] Addtion
NAME ggLF GEORGE 32 MAME
siweraoress | 16241 NW 48TH AVE. 33 SIREES ADORESS
OTY-ST- 20 MIAMI, FL, 33014  Raowvsioe .
TILE [ BECETE 21 TITE [ Change 7] Adgition
NAME 4.7 NAME
STREET ADDRESS 43SIREET ADDRESS
ary.siae e s e e J§ AALRYST-2P
TLE [J DELETE 5 1T [ Chenge  [) Addition
NAME £2 NAME
STREET ADDRESS 53 SIKEET ADDAESS
CITy-§1-2IP e 54CTY-ST-7F
TILE [] DELEIE 6 1TITLE [ Chenge [T Additien
NAME 62 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CIy-$1-2P o B earav-stoe B
14. | do hereby certify that the information supplied with this filing is voluntanly formished and does not qualify for the exernption stated in Section 119.07(3kK), florida Statutes. | further
certify that the infarrmation indicated on this an reporl o supplementa’ annuglreport is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that [ am an efficer or grector of the ¢ an or the rocelvgp opfi P/ mpoweared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeg R A3 \0
/" N
SIGNATURE: X Vel M1 ) - 47 N
SIGNATURE A} D NAME OF SIGHING OFFICER OR DIRECTOR Dat: Dt e Bhiand ¥
A e P o AN




