FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Secrelary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # MOJ191 (6)

1. Corporation Name

SABUGO CASH, INC.

e AR ETRRIADRE

Principal Place of Business Mailing Address
94 W. FLAGLER ST 84 W. FLAGLER ST.
MIAMI FL 331130 MIAMI FL 33130
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
B 06/20/1984 02/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
2] 26] 59-2443174 Not Appicable
i . #, elc, ite, Apt. #, etc. - . iti
Suite, Apt. #, et Suite, Apt. #, etc 8. Cenrtificate of Status Desired 1 $8'75 Adcl_|1nona1
EI E] Fee Required
Cily & State City & State 6. Election Carnpaign Financirg O %$5.00 May Be
E] E\ Trust Fund Contribution Added to Fees
Zip Country Ap Country B. This corporation has liaRiljy for intangible tax under § 199.032,
24 E] El m Florida Statutes ﬁ\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
81| Name
SABUGO, MAURO 82| Street Address [P.O. Box Number is Nat Acceptable]
964 W. FLAGLER ST.
MIAMI FL 33130 83
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of chianging its registered office

or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.

SIGNATURE ___ ... - e e . A o e o
Signature, typod or printed name of regislered agent ard ele if appluable. (NTE: Rogistarad Agent signalure required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD (] DELETE 1ATTLE [T Change [ Addilion

NAME SABUGO, MAURO 1.2 NAME

STREET ADDRESS 964 W. FLAGLER S7. 13 STREET ADDRESS

Cllv-§1-2IP MIAMI FL 140TY-§1-29

TIILE SO {7] DELETE 2 1THLE [ Change [ Addition

HAME SABUGO, SONIA 22 NAME

STAEET ADDAESS 664 W. FLAGLER ST. 235THEF ADDRESS

CTY-ST-2IP MIAMI FL ~ 2achv-5T-2F |

TTLE [J DELETE 3ITIE (7] Change [ Additian

HAME 32 NAME

SIRELT ADDRESS 33 STREET ADDRESS

CITY-§1- 2 340NV-51- 2P

TILE [ DELETE 4.1 TITLE [ Change {7 Addition

NAME 42 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 1P 44TITY-51-2F

e ‘ [] DELETE 5 1TINE [ Changs ] Addition

NAME 5.2 NAME

STREET ADRESS 53 5TREET ALDRESS

CITY-ST1-2IP 54CTY-ST-2IP

TILE ] DELETE & 1TIMLE [ Change [T Addition

KAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

LIy -S1- 2P BACHY- 812

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemnpt on staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an aftachment with an address.

SIGNATURE: )7/zc lgp AN D Sh 6060  Yfo)4e 324 %4 S5

SIGRATURE AND TYFED R PRINTED NAME JF SIGNING OFFICER Dt PTione i

CR2E034 (12/95)




