PROFIT
CORPORATION
ARNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
DIVISION OF CORPORATIONS

t. Corporation Narra

DOCUMENT # G46825

(7)

S. A. G. MANAGEMENT CORP.

Principal Place of Bosine s

8150 SW E7TJ AVE STE 205
MAIMI FL 33176

_ﬁ?\hng Address

9150 SW 67TJ AVE STE 205

MAIMI FL 331762384

FILED
Jan 17 1997 8:00am
Secretary of State

A0 A

3.

Date %ncorﬁorated or Qualified

3a. Date of Last Report
11/1996

2]

2. Pnncl;ié"_f’laca o' Btaness

2a. ﬁr;‘l.tzmng Address

4, FEI Number

59-2301125

Applied For

SIGNATURE

S

tan e

FL

e 26 | Mat Applicable
Suite. Apt H. i Suile, Apt #, etc. ] ] $8.75 adaitional
22] 5] 8. Cerlificate of Status Desired | Foo Rogquired
City & State Oy & State 6. Elaction Campaign Finanging $5.00 May Be
23 = L 28] o Trust Fund Contribution Added 1o Fees
e Cowrtry e Counry 8. This corporation has liability for intangible tax under s. 199.032,
_ZB_ R 251 291 m Florida Statutes Yes [ No
_______ g Hame and Address oI Currenl Heglstered Agent 10. Name and Address of New Registersd Agent
"ALE. MBHAEL 81| Name
Y ST STE 303 82( Street Address (P.O. Box Number i3 Not Acceplablg)
COCONUT GROVE FL 33176
B3
84| City 85| Zip Code

s GO 0607

7 and 607 1508, Florgia Slatules, he abave-named corporalion submils this statermen for tha purpasa of changing its registered
e State of Florida Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
d_;C‘l'\l am l arie Ar w |l|| andd acGest the oblgatong ol. Sector 607.0505, Florida Statutes

et ey B

(NOTL Fegsterad Agent signature reguiedd whan reinstating)

Date

appe

SIGNATURE:

) GW\rd
TURE AND TYPLD OR PRINTED RAME OF SIGNTN g’r’ii’:’t

R DIRECTOR

(12 “GFYICH RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oreete HTEE [JChange [ Addition
NAMF MEENSTEIN STEWART 12 NaME
STREFT AD[IRE 53 9150 SW 87TH AVE #205 13 STREET ADDRESS
DT -§T-20 MAIM, F‘: 00000 14.CIY-5T-21P
K LA CTortere Z1INLE [T Chenge L] Adation
KAV GREENSTEIN, PAMELA 22 A
saig) oo | 9190 SW 87TH AVE #205 23 STREET ADDRESS
Oy -5 2 MAIMI, FL. 00000 o 7 4CY-ST-Ap
e ) o T cewere 31TLE . [ Change [J Addition
NAME 22 NAME
STREE| ANIHESS J 33 STREET ADDRESS
boveste | 44, CI1¥-S1-21p
T LT otere AUTE [ Change (] Addtion
NAME 42 NAME
STREL ) AIDRESS 4.3 STREET ADDRESS
GiTY-st- 72 44 CITY-5T-71F
me | T - (7 DeveTe 5.1 TITE (] change ] Adddtion
NaME 57 HAME
STREET ADDRESS 53 STHEET ADDRESS
OTY-ST-2F L 54007Y-81- 7P
e [T ot §110LE L 1 Change [ Addition
Ne 6 HAME
SIREET ALTRESS 5.3 STREET ADDRESS
CIY-51-F 6.4 CITY-ST- 2P
14. | do hereby certify that the intorr: supplicd wilh inis thng does not qualify for the exemption stated in Section 112.07(3)()}, Florida Statutes. | further certify that the

infarsal on nchoated on dnis arcwua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam anr officer or dieecton of tha earparabion of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ars 1 Biock 17 o Bigek 13 0f chianged, o o an attachmient with an address

eenllein(sres) =9-97

51518

aytine Phone #

A AN &N

CR2E(34 (9/96)




