2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000006082

SAGA GLOBAL SERVICES CORPORATION

Principal Place of Business

520 BRICKELL KEY DRIVE
SUTE 1517
MIAMI FL 3313

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 1517

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90369 025 ***150.00 )

DU W - —

N R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
{See criteria on back)

a

SR, 51
City & State City & State 4. FEl Number 5-00 Applied For
' 6 75894 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 3 $8'75 A_ddiﬁona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTRERA, P.A.
SPIEGEL & ' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES“ FL 33134
) City FL | Zpcoe
8. The above namea gntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agem and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign: Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD TR betete TinE tb \e Dthange [ Addition | 5
HAME GAVIRIA, LUIS C HAME WG SANTACLS Atd & @
steer anoress | 520 BRICKELL KEY DRIVE sieeTAcDRess | G20 daaclee L ( KEY HRVE 513 §
cry-st-z | MIAMI FL 3313 CITY-ST-2IP Mipad  Bla 335159 o
TIMLE 1 Delete TITLE [ Change [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ThLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-20P £ITY-57-21P
TIMLE o . _._HD:DEIE@ .o RmmE B _ [ Change [ Addition
| TRANE T NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby centify that the information supplied
indicated on this report or supple
of the corporation or the recei
changed, or on an attac)

port is true and accurate and that m
“or trustee empowered 10 execute this report &s requir
eni with an address, with all other like empoweread.

ure shall have the sa

TSR N ae e
TR A

e A
RS PV SN

SIGNATURE:

‘e
Y

r the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

me legal effect as if made under oath; that { am an officer or director

gf/-23-0L  (%5)35Fbo0 7

SIGNATURE A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data I:faynms Phone #




