2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N49640 Sep 11, 2001 8:00 am
b Slf):cretary of State

T & T SAGA BOYS INTERNATIONAL, INC. /l 00112001 S0 015 *were 25
Principal Place of Business Mailing Address \
6321 NW. 179TH TER. 8321 NW, 179TH TER,
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied Far
65-0435585 Nl Applicaia
2 Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsiered Agent
Name
GARLAND. JILL Street Address (P.0. Box Number is Not Acceptable)
1
1650 NE 135TH STREET
MIAMI FL 33181
City FL Zip Code
8. Tlhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGtATURE
d Signature, typed or printed name of registered agent and u'tge if applicable. (NOTE: Registerad Agent signature reguired when ralnstating) DATE,
FILE NOW: FEE IS $61.25 " 9TElSction Campaign Financing -=—=—-$5: 00-May Be— Make Check Payable fo
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State ™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO 1 Delete TmLE : O change [ Addition
NAME FORDE, NORRIS NAME
STREETADDRESS | 6321 N.W. 179TH TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE SD [ Delete TME (I change () Addition
NAME GARLAND, JiILL NAME
sTREcT ADDRESS | 1650 NLE. 135TH ST., #209 STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CITY-S7-2IP
TILE sSD [ pelete TITLE ’ O change [ Addition
HAME ALLONG, HUGH NAME
STReET ADDRESS | 7756 ALHAMBRA BLVD. . STREET ADCRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-21P
TITLE [ pDatete TME - [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ pelete TITLE (I change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P._ oo oSt o - B _

indicated on this report or supplegrental 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 ar the receive/fbr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentMth an address, with a)) other like gmmpowerad.

SIGNATURE: _ # Loy AT Ef7 IRED f/é/

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7/ ok Daytime Phone #

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

CR2E037 (5/01)




