2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO0O0O0067966

1. Entity Name

SAGOLA CORP.
Principal Place of Business Mailing Address
L AMEFE33188— —MiAM-F-33186
2. Principal Place of Business 3. Mailing Address
{3250 Sw (28 Sr 13250 sW (28 5
Suite, Apt. #, etc. Suite, Apt. #, etc.

#i12 /12

FILED §
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90053 037 ***150.00

CURRA I ERAG

DO NCT WRITE IN THIS SPACE

l

4, FEI Number Applied For

G~ (03073 Not Applicable

v, & State City & State
14my | FL. (At 4 AL
Country . Country

23186 OADE 33156 Dhge

" ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

N Name -
VILAR, PATRICK Elises Dy
3191 CORAL WAY . - Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

MIAMI FL 33145 NI Do Sied 7 Flac

City

Zip C .
H oo, FL | 357 %

SIGNATURE

8. The above named enUI/(uts this statergent for the purpose of changing its registered office or registered agem or both, in the State of Florida.

Signature, :‘ﬁm’ of printad nama of ragistered agerﬁ and title if applicable, (NOTE: Registered Agsnt sighature raquired when relnstating) DATE
9, This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 . P
Tax ﬁlingrequiremen?and elecls t:do S0. ¢ After MAY 1, 2001 Fee will be $550.00 10. EBC“D" Campaign Financing O $5.00 May Bo
2 rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHE@HS IN 11 —
TITLE - | PD [ Delete TILE afhange [ Addition ]
NAME SANCHEZ, ALEJANDRO NAME =
STREET ADDRESS |—42475-8W132NDCOURT sreees aooiess | 19250 SW 7 25 ST #iIl2 -g
ore-s1-20___ | JMAMI-FL-33186~ CITY-ST-2IP Wi / Fl. 33186 B o]
TE VD O elete TLE M Thange ] Addition %
NAME DIAZ, ELISEO NAME
STREET ADDRESS | 42475-5:-W--132ND-COURT sTheE ao0RESs | /32670 S (28 S 7'# 142
CITY-ST- 2P CITY-ST- 2P w1 am, /F‘ 27186
IME —— .} e AMTlele. . Jome e o wwo . OChange _ [JAgtion | .
NAME N HAME Fstooc 2 FlsO 4 -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAMET T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIvY-ST-21P
TITLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-57-20P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated cn this report or supplem
of the carporation or the receiver,
changed, or on an attachmen n address, yfth all other like empowered.

SIGNATURE: ﬂ . EUISED L - Dig2

al report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phene #




