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2002 UNIFORM BUSINESS REPORT (UBR) _

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90084 012 ***150.00

S/1

DOCUMENT # P00000108380
1. Entity Name
SAGUA CAFE, INC. .
» - <4y = -
Principal Place of Business Malling Address :
2350 NW 7 STREET 2350 NW 7 STREET t
MIAMI, FL MIAMI FL '
33125 33125
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 8, elc. Suite, Apt. £, efc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FE) Number lied For
65-1056324 Not Applicabls
Zip Country Zp Country 8. Cerlificale of Status Desired |—].$8'75 Additignat
[P N __ E Fee Required
T[T T T Name and Address of Curent Registered Agent _________[ 1. Naine and Address of New Reglatered Agent i BT
Name ’
ROABLID, 1+ st ERTD) :
2350 v 7 ST ree’ Streel Address (P.C. Bax Number is Not Accepteble)
/-'{/'C?m , FZL as/25"
Gity FL Zip Code

8. The above named entity s its thia statement for the purpose of changing its registered office or regisiered agant, or polh, in the State of Florid,
3 W ’ é.ﬂf / - 57 /
SIGNATURE /7‘.\ O en ; g O 2/ 2 2
Signatlre, typed cf printed neme of tegistared agent and titte if applicable. (NGTE: Rugistered Agent signature fequirad when rainsiating) / Date
v _1$5.00

May Bo Adcded to Fees

40, Election Campaign Financing
Trusi Fund Contribution.

8. This carporation is sligible to satisfy its Intan-
gible Tax filing requirement and slects to do sa.

fremer——

(Ses criterfaonback) ;

11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE F o 2 B L Joetsle {rme Jchange |_Jacdition |&

e RUARO,—MHOFFBERTD wne g

o aoonms] 2350 O L 7 SFree7” >
A - e STREET ADDRESS 3

CITY-$1-21F A AN/ Fe 33/ 25 CITY - 8T-2IP a

™LE S D l_lDeIeta " |me L_[cnange !_IAddition g

- BEdrSs, TARET e

smeeTanoress| 2 3 5D Aded 7 Sree 7 SIREET ACDRESS

erv.sromp | At F ARt ":4_335/2-'—"- erTY.ST-TP_ . -

SEEDUY S, S SN = | lDetete_ [tme.__ _ .|, ) T ng@.?j;i'_imdman’ 3

et o ¢ A

STREET ADDRESS) ETREET ADCREES

CITY - 8T- ZIP CITY-5T-2IF

TME l__lDelelu TME I_I Change |_lAddi!ion

WAME NAME '

STREET ADDRESS| STREET ADORESS

CITY- &T. 21P cy.sr.ze

me |_loeiete lme [Jchange  |_Jaddition

e , NAME

STREET ADDRESS STREET ADDRESS

CIrY - St- e CIY-8T-ZIP

mE L_J Delete  [Tme l__, Change I_J Addition

NAME NAME

STREET ADDRESS| STREET ADDRESS

CITY-ST-2p . EOY-ST-21F "

13, | heroby certify that the information supplied with this filing does nof qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. 1 furlher certify thal the
information indicated on this report or supplemental report is trua and accunate and that my signature shall hava the same legal eflect as if made under oath; that
J am an officer or direcior of the corparation or the recaiver or trustee empowarad to oxecide this report as requirad by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block #2 if changed, or on an attachment with an address, with all ather like empowered.
. \
SIGNATURE:~—E5552=  fhomberds ﬂuqn. . 5&/&7/92. GasYev ¥-0227
SIGNQEEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




