- 2001 UNIFORM BUSINESQ REPORT {(UBR) FILED

DOCUMENT # PO0000064018 May 04, 2001 8:00 am
1. Enity Kame Secretary of State
SAGE SOLUTIONS, INC.
05-04-2001 90114 018 ***150.00
Principal Place of Business Mailing Address
900 INGRAHAM BUILDING 900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE 25 SQUTHEAST 2ND AVENUE
MIAMI FL 33131 MIAMI FL 33131
> R e TR ED AT
417 E. Sheridan Street - | 417 E. Sheridan Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#129 : #129
City & State City & State 4, FEI Number Applied For
la_n'i::l Rpar']:\ lorida Dania Beach_. Florida 65=-1021472 Not Applicable
3;‘80 4hti603" C%J;lz 3§|8 04-4603 U(S:c::mw 5, Cerlificate of Status Desired O f‘g‘g; Lﬁ::lecgtional
6. Name and Address of Current Registered Agemt ~ _ __ . | — =. . == 7..Name.and Address of New:Registered Agent ===
T o T T T e i e e e e | Nafr{e—l [_)__l ; i / < col ‘___ = __£ - _—
Milly De alle, c/o.S5age Solutions Inc.
gﬂ%nﬁémaﬂlgmg&g MORENQ, P.A. Strest Address (P.0. Box Nur,nber is Not Acceptable)
AVENUE
ai&?ﬂl.lgg: 2ND 417 E. Sheridan Street, #129
o~ Dggia Beach, FL 358(‘5: d-ea 603

8. The above named gntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Lee Yatoe — 57/50/

SIGNATURE
Signatura, Med o printed name fl ]egislﬁred agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) 4 DATE
’. h' 4
. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
? IZSfﬁic;g?equiremen?and electsigdﬁ $0. ¢ ' ' After MAY 1, 2001 Fee wiﬂ$be $550.00 10. EIECIIDI"I campa@_’“ F_lnancmg O] $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIHE . . o . O Delete IME ¢ PVTS O} Change 024 Acdition
NAME NAME Del Valle, Milly
STREET ADDRESS SREETADDRESS | 417 E. Sheridan Street, #129
GiTy-ST-2IP ONY-SI-ZP | Dania Beach, Florida 33004-4603
TITLE [ Datete TIMLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
L1 PO 2 R = —Lloeetere o QAMEi o mmemee = == e e SR Ghange == 5] Andition=
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlity that the informgation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 or the recdiver or trustee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR " Date Daytime Phone #

Qe Yhre %7 by  BYTr7uL|

CR2E034 (10/00)




