2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SAGA LAKE INC.

N20742

Principal Place of Business

300 S.W. 12TH AVE.. SUITE #A
IR0 FLOOR

MiAMI FL 33120

us

Maiting Address

00 SW. 12TH AVE., SUITE #A
3RD FLOOR

MIAM) FL 33130-2002

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90135 045 ****6] .25

I

HH

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
59'28%942 Not Applicable
Zip Country Zip Country o , $8_75 Additional
B ] PV R o 5. Certificalg of Status Desjred (| Pec-Reglred— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DIAZ, GUARIONE M. ( piable)
300 S.W. 12TH AVENUE, 3RD FLOOR
THIRD FLOOR - m—
MIAMI FL 33130 y FL [ <P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnnted name cf registered agent and utle if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [0 ¢hange [ Addition
NAWE DIAZ, GUARIONE M. NAME
STREET ADDRESS | 300 S.W. 12TH AVE. STREET ADDRESS
CITY-8T-2IP MlAMl FL CIFY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME BECKER, ALINA E. HAME
STREETADDRESS.| 300-SW.-12THAVE— - — ~ e~y STREETADCRESS f. . . — e e
CITY-ST-2IP M'AMI FL GITY-ST-ZIP
TITLE 1)) [ Delete TITLE []change [ Addition
NAME SWITZER, RAQUEL C HAME
STREET ADDRESS | 1300 S DIXIE HWY, #1100 STREET ADORESS
CHTY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change (] Addition
NAME PAZOS, ANDRES NANE
STREE ADCHESS | 300 SW 12 AVENUE THIRD FLOOR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TITLE cD O belete TITLE [ change [ Addition
NAME DE GOYTISOLO, AGUSTIN NAME
STREET ADDRESS | 1000 BRICKELL AVE, #6860 STAEET ADDRESS
CITY-$T-21P MIAMI FL CITY-57-2IP
TITLE - [ Delete TILE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue 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 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address,

SIGNATURE:

{h all other like empowered,

Mea i 0w

AL

SIGHNATWSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHECTOR

Date

Daytime Phona #

CR2E037 {9/99)




