2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # G46825 Jan 26, 2000 8:00 am
. Entity Name
r
{ S. A G. MANAGEMENT CORP. Secretary of State
{ 01-26-2000 90015 030 ***150.00
H Principal Place of Business Mailing Address
N5 SW BTTH AVE STE 205 150 SW 8TTH AVE STE 205
i MAIMI FL 33176 MAIMI FL 33176-2313
!. e - - ——— — =
|
[ e NGAMARRRILRTER AR AR ERAR
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 2. FEI Number | - [Appied For
50-2301125 Sireiitl
Zip Cauntry Zip Country 5. Certificate of Status Desired [ 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREENFIELD, ALAN ESQ - Street Address (P.O. Bax Number is Not Acceptable)
2600 DOUGLAS RD -
SUITE 911
CORAL GALBLE FL 33134 - -
City FL Zip Code

8. The‘above ramed entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and 1tle it applicable. (NOTE: Registared Agent signature requited when remnstating) DATE
9. This corperation-is eligible to satisly its Iftangible .--|- - - ~FILE. NOWL FEE IS $150.00. . . - . e -
Tax fil‘mg:3 requirememgand elacts toydo sQ. ¢ After MAY 1, 2000 Fee Will$ be $550.00 10. $Iectlon Campargn F_lnancmg $5-00 May Be
= rust Funa Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE VP O Delete TITLE (O change [ Addition
NAME GREENSTEIN, STEWART NAME
STREET ADDRESS | 9150 SW 87TH AVE #205 STREET ADDRESS
CITY-ST-2IP MAIMI, FL 00000 GITY-ST-2IP
TITLE P O Deiete TE {7 change [ Addition
HAME GREENSTEIN, PAMELA NAME
sTReeT ADDRESS | 9150 SW 87TH AVE #205 STREET ADDRESS
CITY-8T-2IP MAIMI, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TIME [ Delete TMLE [l Change  [] Addition
NAME o W . I T SR N L S
- -|-smeETADDRESS | e T T T e T T R TR T ADDRESS - -
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ». - CITY-ST-21P

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an}a?chmem wiwan address, with all other like empawered. K

SIGNATURE: 2 JIRED [[ &/ 200

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




