FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DiVISION OF CORPORATIONS

1. Corporeation Name

S.A.G.A. FOUR INC.

DOCUMENT # N98000003160

Principal Place of Business

3035 NW. 55 STREET
MIAM! FL 33147

Mailing Address

2035 NW. 65 STREET
MIAMI FL 33147

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 020 ****70.00

L PR

2. Principal Place of Business

2a. Mailing Address

3. Date I1corporated or Qualifed

Zip
4

24] [2s]

20] 2]

Trust Fund Contribution

- 2] 06/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] L5 0855453 ) Not Applicable
City & Htate City & State 5. Cenifcate of Status Desired ﬁ/ $875 Adqitional
E[ El Fea Reuired
Country Zip Country 6. Election Campaign Financing O $5.00 vay Be

Added 1) Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ALDRICH, GALE GLASS
3035 N.W. 65 STREET
MIAMI FL 33147

81 Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Gode

FL

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stat.tes, the abovs
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board
agent | am familiar with, and £ccept the obligations of, Section 617.0503, Florida Statutes.

e-namad corporation submits this statemment for the purpose of changing its registersd
of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, ypad o printed name of ragistered age:-l and title if apphcable {NO TE, Registered Agant signature re:\uired when rainstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE [Jchange [ Addition
NAME ALDRICH, GALE GLASS 12 NAME
sreeraooress | 3035 NW. 65 STREET 12 STREET ADDRESS
crv.st-ze | MIAMI FL 33147 14 GITY-ST-ZIP
TME D [ DELETE 21 TME [JChange [ Addition
NAME HERSMAN, ANA |} 22 NAME
streeTADOFESS| 1200 SOROLLA AVE. 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2 4CITY-ST-2P
TITLE D ] DELETE 31 TITLE [ Change [ Addition
NAME SNOW, SYNTHIA W 32 NAME
streeTaporess| 8015 S.W. 198 TERR. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33189 34, CITY-ST-2P
TTE D [] DELETE 41 TITLE [CJChange [ Addition
NAME WESTMORE, ANNA J 5.2 NAME
streeTADDRESS| 13000 N.W. 21 AVE. 43 STREETADDRESS
arv-st2e | MIAMI FL 33167 44 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE [ClChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-ZIP
TME [] DELETE 61 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qu.
indicated on this annual repor. or supplementzl annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGHATLREAIURED

SIGNf URE AND TYPE

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d aceurate and that my signature shall have *he same legat effact as if made under oath; that | am an
d to execute this report as raquired by Chapter 617, Florida Slatutes; and that my name app2ars in

0031769

CR2E037 {11/98)

_4fol9q o) 275 -5R4S,




