2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000006082 ecretary of State .
; <
1. Enfity Name 04-28-2003 90160 017 ***158.75 )
SAGA GLOBAL SERVICES CORPORATION
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 517 SUITE 517
2. Principal Place of Business 3. Mailing Address
) Sufe. Apt. #, etc. L o Suite, Apt. #._ gt_c-i . B ) . CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FE! Number Applied Far
65—0975894 Net Applicable
i1 1 ] t . e
zip Country 4ip Country 5. Certificate cf Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (F.C. Box Number is Nol Acceptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
\ City FL Zip Code
8. The above named g submits this statement for the purpose of changingﬁ&&egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. the cbligations of rgégistered a '
SIGNATURE e e 0 ‘/ z L/ 03
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
"t
- FILE.NOWIL. FEEIS $150.00. — o) . - S 8:-Eloction Campaign Financing————$5.00-May Be— |——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PO ¢ O Delete TILE [ Change [ Addiion ‘g,'_
NAME SANTACOLOMA, LUIS NAME 2
staeer anoeess | 520 BRICKELL KEY DR. #517 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33131 CITY-ST1-2IP 8
(Y]
TITLE [ belete TITLE [Jchange ] Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TILE o [ Celete TITLE O change (7 Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celete TITLE ] change  [] Addition
NAME - ) NAME ) K
STREET ADDRESS n STREET ADDRESS ’ R
CiTY-ST-20P CITY-ST-2IP ‘
TITLE [ elete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TNLE 3 celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P -.i CITY-$3-21P
12. | hereby certify that the informatio plied with this filing does not gJ e exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated cn this report or su mental report is true and accurate and that my si & shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg#iver or trustee empowered to executa this report as required apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wi i
A A -—. b - )'.
SIGNATURE: MATURE FEs2iIHRD DY-2 4~ /705)355600?
SIGNATURE AND TYPED OR PRINTE OR DIRECTOR Date ' DaytimefPhona # .



