FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comommon AR, oo o o Apr 17 1997 8:00am

ANNUAL REPORT

1997

Secretary of Stale

Secretary of State

) %
R we T

| DOCUMENT # K53804 (6)

. Corporation Namae

SAGAZ GROUP, INC.

o Mailing Addross |||||I"| I|| I“ll "IIl 'I"Ill"l Im I|I“ Iml ml'llll’ I’lu Iml II"

18241 NW 48TH AVENUE 16241 NW. 48TH AVENUE

WIAME FL 33014 MIAMI FL 330146430
3. Date Incorporated or Qualified 3a. Date of Lasi Report
"2 Princynl Place of Busimess 2a. Mailing Address 4. FEI Number Applied For
L 26] 65-0095543 Not Applosble
Suiter, Apt #Hgle, Suite, Apt #, et it
He A o e AP B 6. Certificale of Status Dasired D $B'75 Additional
@ e L 27 Fee Required
L. Ciy & Sale - City & State: 8. Election Campaign Financing $5_00 May Be
|2_3} e zs] Trust Fund Contribution 0 Added to Fees
2 __ Gounlry LA Country 8. This corporation has fiability for igtangible 1ax under s. 199.032,
E‘] e 25] 25] L:’._tﬂ Florida Statutes yvas O Ne
9 Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
~ KAVANA, JOSEPH 81| Name
16241 NW 48TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
83
84| City FL asl Zip Code

/71508, Florida Statutss. the above-named corporation submits this statament for the purpose of changing its registered
oo SUCWG was authorized by the corpnratnon s board of direciors. | hereby accept the appointment as registered

Fol, Section 6 505, Figada Staju
2= /Y- 1797

CR2E034 (9/96)

il g NOTE RLg\S'Sr Agsnl BignaL uralsuunra:l whan reinslat ng)
K G ryAND DFEGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
Tl / L biLETE TATTLE T crange [ Addition
Nk KAVAN}\ JOSEPH 1.2 NANE
aretranness | 16241 NW. 48TH AVE. 1.3 STREET ADDRESS
awsi | MIAMIFL , 14 0T -5T-7P
ﬁ’]’}rm o USWWWVW D DELETE 21T5LE [:] Change D Addition
M KAVANA, SARA 22 NAME
st anonss | 16249 NW, 48TH AVE. 23 STREET ADDRESS
orver e | MIAMIFL B 2 4GITY-ST-2P
Ty S -1 DELETE J1TITLE ] Changs [T Aadition
AN 2.2 NAME
S7HELTADD 2, 2.3 SIREET ADDRESS
Cily- 51 7w 34.CITY-51-2IP
RITE T [ DELETE 44 THLE [ Change [ Aadition
- 4.2 e
BIREH] AL S 4.3 STHEET ADDRESS
44 CHTY-ST-7P
T oeiete 51TIE [ Change  T_T Addition
[JEL 5.2 NAME
SIREET ALTHEGS 5.3 STREET ADDRESS
aiy- st | _ 5.4 CITY-SI- 2P
T o L] nreete 6.1 TIILE [ Change LT Adauion
ha: 6.2 NAME
SIREE] E00KL S &3 STREET ADDAESS
Y-St i &4 CITY-51-2P

14, ik herehy cortily thal the infermation supphied witn (his filing does not quality for the exemption staled in Section 119.07(3Ki), Florida Statules. 1 furlher certify that the
nformbon g aled on 1his anfighreport of supplememai anpugkreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e an officor or director obine offg e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears Rk with an address.

SIGNATURE: HEL "WMJ-M (27 (or ) V20 111

OR PRINTEPHIANIE OF SIGNING DFFICER OH (RRECTOR Oaytig hone T
Py




