2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003160

1. Entity Name

S.A.G-A. FOUR INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90064 008 ****70.00

Principal Place of Busingss Mailing Addrass
3035 NW, 65 STREET 005 NW. 85 STREET
MiAMI FL 33147 MIAMI FL 33147-7647
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appited For
650855453 Not Applicable
i - —
® Country Zip Couniry 5. Certificate of Status Desired [i}/ $8.75 Additional
O R P — o Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Adrdress of New Registered Agent

Narme

ALDRICH, GALE GLASS

Street Address (P.O. Box Number is Not Acceptable)

3035 N.W. 65 STREET
MIAM! FL 33147

City

FL Zip Code

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
Signatute, typed or primed name of registared agent and title if applicabie. ({NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE p - O pelste TILE [JChange [ Addition | &
NAME ALDRICH, GALE GLASS NAME 5:«
STREET ADDRESS | 3035 N.W. 65 STREET STREET ADDRESS P
CITY-ST-11P MIAMI FL 33147 CITY-ST-21P w

- —]
MLE D ] Deleta TMLE O Change  [J Acdition |G
HAME HERSMAN, ANA J HAME
STREET ADDRESS | 1200 SOROLLA AVE. STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33134 _GITY-57-21P . - .-
TLE D ) Detete TMLE []Change [ Addition
NAME SNOW, SYNTHA W NAWE
STREET ADDRESS | 8015 S.W. 198 TERR. STREET ADDRESS
CITY-ST-2IP MIAML EL 33189 CITY-ST-2IP
TITLE D O pelete TIMLE [ Change  [J Addition
ave WESTMORE, ANNA J avE
STREET AODRESS | $3000'N.W. 21 AVE. STREET ADDRESS
CITY-ST-2IP R'#IAMI FL 33187 CITY-§T-2P
e O Delete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-5T-ZP
TILE . o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07%3)(\‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wilh an address, with &li other like empowgred,

ect as if made under cath; that | am an officer or director

f29fevso (335)3 756346~

SIGNATURE: %N%REM%QED

SIPNATURE AND THIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




