2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092284

1. Entity Name

SAGE INVESTMENT PROPERTIES, INC.

Principal Place of Business

9140 S.W. 137 AVENUE
SUITE 1003
MIAMI FL 33186

9140 SW. 137 AVENUE
SUITE 1003
MIAMI FL 33186

Mailing Address

2. Principal Place of Business

1vopo  SW jed

Streed

3. Mailing Address

rrove SW oy Streed

Suite, Apt. #, etc.

ASF 22

Suite, Apt. #, etc.

Aot 22

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90264 017 ***150.00

IR AT

DO NOT WRITE IN THIS SPACE

|

Wi

= - 1 -
City & State . . City & State | . . 4. FEl Number " Applied For
[Guey F['” M/CLMF’ i b —/C44& &0 Not Applicable
Zi Count Zi Count iti
P 3 3 i th’ ountry |p3 3/76/ Uty 5. Certificate of Status Desired Ol gi'ggﬁ?g&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAJAYON, EMMANUEL
9140 S.W. 137 AVENUE
SUITE 1003

MIAMI FL 33186

Ewmmanved Caoiqon

St?f}‘Ag?dZ%(P'OSBWNWI]pVE%}S Ng{?_c CQW) /4‘/7: /é’ 52

Y Micewei

FL

Zip Code;;/ 9@

8. The above named entity submits

SIGNATURE

is statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

Ewmavi ué(%cﬁ%,‘awon - /’.ff&’fd%j

g/1fo

Signature, typed or printed name oilegislerd agent and l@f it app%ab‘e.

(NOTE: Registered Agont signature required when reinstating)

pate 7

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back) E/

FILE NOW1!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1 11

TLE PD 1 Detete TILE ) P O] Change ] Addition
e CAJAYON, EMMANUEL e Eumanselh Ca agmfz I

streer avoress | 8140 S.W. 137 AVENUE, SUITE 1003 SIRELTAORESS |/ 0 e st/ !'04‘,/ 3, r.’c/?‘1 ﬁ-/’f 22
orv-st-ze | MIAMI FL 33186 CITY-ST-2P Micom: Fl- 33/%¢

TITLE O Delete TITLE ' [J Change  [F Addition
NAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oIy -ST-2PP

TITLE [ Detete TITLE ] Change [ Adidition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

TITLE O Detete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CIFY-8T-2P

THLE O Delete TITLE {J Change [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2F

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, wj

SIGNATURE:

| other like empowered.

E wm%w %ﬁqu&n - Presided]

5://3/27/

(200) 260 O26¢

SIGNATURE AND TYPED OR PRINTED MAME OF éIGﬁING oFinEn OR DIRECTOR

Daytime Phone £

CRZ2E034 (10/00}



