FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90143 045 ****61.25

0029342

1999
DOCUMENT # N20742

1. Corporation Name

SAGA LAKE INC.

| ARV 0 O A
* 4 2 8. 3 2z |

482932 - 90143 - 45

MUY

Mailing Address
00 S.W. 12TH AVE., SUITE #A

Principal Place of Business

300 S.W. 12TH AVE.. SUITE #A

3RD FLOOR 3RD FLOOR ,
MIAM FL 33130 MIAMI FL 33120 )
us us
2. Principal Pltace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] " 05/20/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o P S ) — —| _.b9-2806942. -w = - —|_|Not Applicable | __.|
- - G " " :
City & Stete ity & State 5. Certifcate of Status Desired I $8'75 Adqlhonal
23 E Fae Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
(24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DlAZ. GUAHIONE M. 821 Street Address (P.O. Box Number is Not Acceptable)
300 S.W. 12TH AVENUE, 3RD FLOOR
THIRD FLOOR 83
MIAMI FL 33'39 7 84| City FL |as! Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
ET

Ignature, typed or printed nama of regrstered agent and tile if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE 8 ]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 ‘
TMLE PD [J DELETE 11TME Clchange  [JAddiion | T §: !
NAME DIAZ, GUARIONE M. 12 NAME =
streer aooress| 300 S.W. 12TH AVE. 1.3 STREET ADORESS o g‘
corv-stzp | MIAMILFL 14 CITY-ST-ZP &
TLE sD O DELETE 21TME DJChange  [lAddition | O 51
NAME BECKER, ALINA E. 22 NAME . i
sreetanoress| 300 S.W. 12TH AVE. 23 STREET ADDRESS : i
cmv-stze | MIAMI FL \ 2 4 CITY-ST-2P i / !
TmE D) (X! DELETE 31TME T D [CiChange [ Addition i
NAME GALNARES, BENIGNO 32ZNAME S-ITZER, RAQUeL & 3
sTReeT aporess| 3700 W 12 AVENUE 33SREETADORESS | 139972 5 D ixie H5m_1 , #1100 |
crv.st.op | HIALEAH FL sarstze | [Mharae, PL Z3mb :
Tmne VPD ] [ DELETE 41TME ’ [JChange [ Addition |
NAME PAZOS, ANDRES 4 2NAME 4
seetanoress| 300 SW 12 AVENUE THIRD FLOOR 43 STREET ADDRESS |
crv.stze | MIAMEFL 44CITY-ST-2P pa !
TME cD D DELETE 51TILE D DiChange  [AAdditon '
NAME BERNAL, PETER 52 NAME bE eovTisoLd, AGVSTIN : j
stReeT aooress| 300 SW. 12TH AVE. 53 STREETADDRESS | LO OO Rows c.l:.::l( Awve, w40 .
CITY-ST-2IP MIAM! FL 54 CITY-ST-2IP Fhoemer,s wo 3311 '
TLE ] [ DELETE 6.1 TILE Y (JChange [ Addition :
NAME 5.2 MAME R
STREET ADDRESS 6.3 STREET ADDRESS I ' .
CITY-5T- 2P . §4CITY-ST-ZP |
14. | hereby certify 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 information ;

indicated on this annual report or supplemental annual 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ih
Block 12 or Block 13 if changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

Dats Daytime Phone # J



