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‘2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

SAYGAL INVESTMENTS, INC.

P0O0000078501

02-13-2003 90249 044 ****50.00
02-28-2003 90126 004 ***100.00

Principal Place of Business
1717 N BAYSHORE DR. #102
MIAMI FL 33132

" Mailing Address
1117 N BAYSHORE DR. #102
MIAMI FL 33132

10029847

LT

2, Prircipal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 1 048654 Applied For
. Not Applicable
L. . 7 N =T 8- Ceftificatd of Siatus Desirgg™ - ~[] 987 5-Addltionai - .
- Fae Required
8. Namo and Address of Currant Reyistered Agont 7. Name and Addrese of New Reglstered Agent
Name
- e et I RN T = == - Semmem s = o s - T IS . SR E R e ] oo T
BEDARL , DENNIS R Street Address (P.O. Box Number is Not Acceplable)
1747 N BAYSHORE DR, #102
MIAMI F1. 33132
City FL Zip Code
8. Tha above namad entity submils this statement for the purpase of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
gt Signabre, wmummdmiwmn\mdmwlw._ e (NOTE: Agent sigr mqulraum_un < DATE
. FILE NOWIN FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Ba
" After.May 1, 2003 Fee will be $550.00 ‘ o Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State . !
W ... . _ . ... . _. OFFICERS AND DIRECTORS ' : l 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TIE - - D 73 pelete THLE o T T T T change T T Addition o
NAE FALSETTO, GINO NAME g
stacet aboress | 1747 N BAYSHORE DR, #102 STREET ADDAESS §
oy-S1-1p MIAMI FL 33132 CiTy-571-27 . g
TME . am — e D0betBa R mE L = | —— e T—— e B3 crange—[=]-Addition - %
NAWE NAME . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2P
TITLE 7 Detete TIMeE [ change [ Addition
" | STREET ADORESS . R T3 = - - S e = s
cImy-ST-21p i CITY.ST-2P
TILE 7 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CITY-ST-2P
TME [ Delete TILE CIcChange [ Addition
NAME R NAME
STREET ADDRESS | -+ STREET ADORESS
onv-stze | - N CrY-ST-2P T
~TiE" - Tt L Oobetete ... . e L e na vege T Chage.n (o] Addition
NAME = 1 - . " e HAME ‘ TTTTITT mmmee o e
STREEY ADDRESS | s ) i STREET ADDRESS ' power -, - Vil -
orv-seap TR 7 CiTY-ST-2IP A - T3 e
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated i Section :19.07%3)(0; Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shali have the sama legal effact as if made under cath; that I ans an officer or director
of the corporation or the receiver or trustes empowered 1o execule this raport as requirad by Chapter 607, Frorida Slalutes; and that my name appears-in Block 10 or Block 11 if
- -~ changed, or on an anac CWin acidrese win all othg Mropowarac: - ——r TRt e T - -
SIGNATURE: ZZ7REQUIRED




