AMANDED UNTFORM BUSINESS REFPORT (2003

‘ +  FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT

09:02-2003 90185
Fhe L pe0000078501

G3SEP -5 PH 1: 17

)

1. Entity Name

SAYGAL INVESTMENTS, INC.

DOCUMENT # pooo00078501 /

DO NOT WRITE IN THIS SPACE

041 ***=6] 25

2. Principal Place ol Busingss 3. Mailing Addrass
1717 N. BAYSHORE DR, 1717 N. BAYSHORE DR,

Suilo, Agt. #, elc. Suite, Al 8. elc. DG NOT WRITE IN THIS SPACE
SUITE 102 SUITE 102 )

Cilv & Stae Cily & State 4. FEl Number [ TappledFor |
MIAMI, FLORIDA MIAMI. FLORIDA - 65-1048654 [ior Appicatic |
N Iy T P o e |5 Cotoae g Sns Desieg [} $8-75 ncsiionas

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name BERARD, DENNIS R.

Streel Address (P.Q. Box Number i Not Acceplable)

[
; , T |
) IN H|S SPACE - 1717 N. BAYSHORE DR, SUITE 102
A ‘_ » N "
. Cit 2] | !
' : Y MIAMI FL |33135°
8, The above ramed antily submily this statament for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accepl
Ly ging vl Qg 3
Ine obligalions ol regisiered agaent
SIGNATURE Seraram, Lyped of porked e 0 iegricros ohenl and Lo 4 agpecutin {NGTE. Registcnct! Agent er)r<iune iequarso when rer rfatngy: DATE
January 1-May 1 Fee is $150.00 ) ‘
After May 1, Fee ls $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabile to Fiorida Department of State
- 0. OFFICERS AND DIRECTORS
e D TIE ;c‘,‘]
NAME T : HAME
"alsetto . =
STRCET ADDRESS lf] 17 tto, Gino STREET ADDRESS @
CIlY- SF-2P - 'N'“BaY§h°EE Dr, #3746 CITY-5T. 7P §
e M FE— 33132 T &
- RAME FE . B o ,,_.%
SIREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-7IP
I VP e
HAME Inama, Andrea NAME :
e | 1717 N Bayshore Dr, Ste lo2 | DO NOT WRITE
LSt {ami, FL 33137 :
TILE . TLE
ing o IN THIS SPACE
GTREET ADDRESS SIRLET ADORESS . . .
CiTY-SF-2P CITY. 5T-2i9 L P .
iLE TIE 4
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- §1-20 ™ CITY-ST- 77 = R
TME TLE v : .
WAME NAME e s R
= SIRCETARRESS. |- e = STREET MIORESS
cny-s1- 2P Qry-§T-ap

Indlicaled 0N NS repoil oF SUpplemental report is rue and acclrale an
of ihe ¢ poration or Iha receiver g slee
altachmen) with an address, wil o i

SIGNATURE:

12. I nereby certiky that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0:. Floricia Statutes. ! turther camly (hat the informatian
hat iny signalure shak have the same legal el
% ienon as reaquiredt by Chapter 607, Florida Staiues; and that my nama appears it Block 10 or on an

lect as il made under oath; thai 1 am an olficer o direcion

08/21/03 (305) 530-0609

Du f Cavtare: Phone «




