FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

= PROFIT
CORPORATION
ANNUAL REPORT

1996 = &M
DOCUMENT # K53804 (6)

1. Corporation Mame

SAGAZ GROUP, INC.

FLORIOA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

00 A

ar registered ac

famit ar with, P05, Flonda Statutes

N was aultionizaed y the corporaton’s toasd of deeslors | haretsy a

Principal Place of Business - Mai g Adiress
16241 N.w. 48TH AVENUE 16241 NW, 48TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
3. Date lncorpmnléﬁ or Qualhed 3a. Date of Last Report
2. Principal Place of Business ' """mr:i;:wl‘mrmg Addiess ) T4 FEY Number Appliad For
21 _ [=6] ) 65'([)95543 Nat Applicatie
. Sute ApL#. el + Suite. Apt. 4, elc. 8. Certificate of Status Desired O $8.75 Additional
22] ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
?ﬂ ] 23] Trust Fund Contribution Added to Fees
o | Country | Zp __ Country 8. This corporation has iabitty for intangible tax under 5 1000722,
FET[ 2;! 29J 301 Florida Stalutes ﬂ Yes [IMNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent )
81/ Name
KAVM JOSEPH 82 Street Address (P.0. Box Number is Not Acceptable)
16241 NW 48TH AVE
MIAMI FL 33014 83
84| city FL 85| Zip Coae
11, Pursuant to the provisi 2 A Flonda Statutes. the abiove: nan ed corporalan s.abrats Us statermen: for the furpase of changing its registered office

CCop the appaintnent as regstered agent. 1am

Y- - 1756

SIGNATURE . ) ) i
AL gt i s e ey &

112 LA Y orrces Ao nricions T - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 s

TITLE CTOLEn ] O Charge [ Adiios | v

NAME ! L2 RAM 3

STREF ADDRESS 16241 N.W. 48TH AVE. 1 35THEE S ADCRESS T

OIfy ST 2R MIAMI FL ] 140y .SF- 20 &

. ns [ DeLeTe 2TLIE [ Change [ Adatar.  |©

NAME KAVANA, SARA 22 HaM

STREE 1 AIDRESS 16241 N.W. 48TH AVE. 2 3SIRET ADBRESS

ey -ST-20 MIAM! FL N ‘ 240 ST-2p B |

TILE [] DELETE 3 LTNE [ Change  [] Addition

hAME 37 MM

STREET ADORESS %3 SIFLET ADDRESS

Iy -St-ap i o 7 340Tv-51. 2 o

TILE I [ DELETE 4TI [ thange [} Additan

NaME 47 NAME

STREFT ANDRESS 43 SIHEED ABDHESS

Cily -7 7P ) ) ) 1400y -S0- ~

TITLE 1 o=ete 5 1TIILF {1 Cuange [ Addhon

NAME 62 Hantt

STREET ADCRESS 53 SIHEHT ASDAESS

Cliy-51.219 . E4C1Y 5721

TILE [ DELETE &1 TITLE [J Crange [ Addtian

HAMT €2 hau:

STREET ADDRESS 63 STHEF | ADBRESS .

arrsize | 64 C0Y-51- 20 L

14. 1 do hereby certity that the Fformiation suppliedd w \\ Vs filrg
Cemf\, that |ho |r|rormahon nndmamrl ar ths

L\)nd or & ||J;1Iunenfal anrylalpapor 1k tue ard ace

appezlrs in Block 1? ar B\ock 13 if

SIGNATURE: ’/m.

LITESs

R PRINTED NAME GFSIGNING OFFICER OR DIRECTOR

15 volnta anly Wornished and toes not qaalty fur e Exen pt\on st

Liars

ated in Sechon 119 073k, Flonda Statutes | funher
ate and that my signature shall wave the sane lega effect as f made under
e owigred 1o execute this oport as requ ru] Ly Chapter 607, Flonda Stalutes; and that my name:

A= 1/- 76 [(Ioc)éze- vt




