2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90037 045 ****6] .25

1. Entity Name -

DOCUMENT # N49640 ./‘
T & T SAGA BOYS INTERNATIONAL, INC. |

Principal Place of Business

€321 NW. 179TH TER.
MIAMI FL 33015

Mailing Address

6321 NW. 179TH TER.
MIAMI FL 33015

RO IO

2. Principal Place of Business ©oe.w s 8. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0435585 Not Applicable
Zp Country P Country §. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAHLAND, HL Street Address (P.O. Box Number is Not Acceptable)
1650 NE 135TH STREET
MIAMI FL 33181

City Zip Code

FL

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, typad or printed name of registerad agent and title if applcabre. {NOTE: Registerad Agant signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Furnid Contribution.

Make Check Payable to
Department of State

FILE NOW: FEE IS $61.25

. $5.00 May Be
After September 13, 2000 min. will be $236.25

Added to Fees

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD {3 Delste TITLE [ change [ Addition
NAME FORDE, NORRIS NAME

STREET ADDRESS | 6321 N.W. 179TH TER. STREET ADDRESS

CITY-§7-7IP MIAMI FL 33015 CITY-ST-ZP

TiTiLE sD 1 pelete TiHE [JChange [ Addition
NAME GARLAND, JILL NAME

STREET ADDRESS | 1650 N.E. 135TH ST., #209 STREET ADDRESS

CITY-S57- 2P MIAMI FL 33181 CITY-ST-71P

TIMLE SD [ Delete TITLE [ Change £ Addition
NAME ALLONG, HUGH NAME

STREET ADDRESS | 7756 ALHAMBRA BLVD. STREET ADDRESS

CITY-51-20P MIRAMAR FL 33023 CITY-ST-20P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21P

TILE O Delete TITLE O Change [T Addition
NAME NAME

STRECT ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HILE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informatior), suppiied with this filiné; doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiggfiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydPor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmegfith an address, with gil other kg empowered.
AT AT ke, T2y 00 [365]97¢-206
B " Dawe | T Daytime Phcre#

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




