FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #  POIDOOO 7 §15

1. Entity Nama
o—

Sagarel Seqars Corp.

05-21-2002 91164 036 ***150.00

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

/4745

2, Principal Place ot Business

/Y748 S S ST

Sw_ 5¢ ST

Suite, Apt. #. e1¢.

Suite. Apl. ;#r. 232 #_,; ;1 .

DO NOT WRITE IN THIS SPACE

City & State 4 . City & Stale //, [
ami L Lewnti, L.

Applied For
Not Applicable

GIFE! Number

22-3829490

M
ip 7 Courntry
33(¥4 vs g

7z

i ounte
‘33185 | U3A

$8.75 Additional

£l Fea Required

5. Certficate of Status Desired

7. Name and Address of Current Registered Agent

Namea

Jven J- Segaro

DO NOT WRITE

Street}é 7 0_2 é_

cld_rgs;(P.O Box Number is Not Ac‘cﬁptablej
S &

2 err

IN THIS SPACE

City

FL

Zli_) Code
3

Mipad 2 /93

SIGNATURE

. po Change-

8. The above: named entity sSUDMILS this statement for the purpese of changing its reqistered office or registered agant, or both, in the State of Florida.

Sigeatse. Typad or prirged name af :i-gl'».’i.-re(: agert and ntle 1t apsh

ENQTE: Rog Mied Agent sigriaiurt requied when sensiaing)

DATE

T ar
!
Pl

9, This corporation is eligible to satisly its inangibie

Tax filing requirement and el2c1s 10 do so.
(See criteria on back) m/

W

75 After May-1, Fee 15:$550
;.7 . Aménded UBR s $61:25

~January-1=May 1-Feé is §150,00 %

*,Make Check Payable to'Depariment of Sta

10. Election Campaign Financing
Tiusl Fund Contribution.

$5.00 May Be
Added to Fees

D GFFICERS AND DIRECTORS

Tmng Presiclivt, Secretary, Treqgorer, Jm

NAME Diva ey NAME ,
i FJuaw T St'cg_ﬂro

STREFT ADDRESS TYy7u gy Sw b 5T #2222 STREE! ADDRESS

CiY-SI-2IP CltY-ST-4p

Hl\th]", FL 33’5"6,‘

THLE TITE
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY- &7. 212 CiY-S1-2IP

CR2EQ34B (12/01)

CHY-$T-2IP ST ST 20

TITLE TIE
NAME MAME )
STRREDADDRESS [ | . . _ ‘ STREET ADDRESS | _ 0 N E
e - A e — - -\ T -
arv.st.28 5126 - DO-NOT-WRIT
e o IN THIS SPACE
NAME NAME
STREF ADDRESS: SIREET ADDRESS

THLE

HARIE

STREET ADDRESS
CilY-si- 217

TILE

MAME

STRLET ADGRESS
Ty - 5-11P

THILE TIMLE

NAME NariE

STREET AGDRESS STRLET ADDRESS
CITY S5-I CITY - S1- 3P

13) | hereby cr—:n.ir?f that the information suppling with this filing does not qualily for the
inchcatact on this repart or supplemental raport i

of the: corporation of INE recsiver of rusies enpowerad 10 exed

attachment with an address, s =ike empowered,

SIGNATURE: _

exemption stated in Section 112.07(3)(5. Florida Statutes. 1 further cerdfy that the information
s lrue and acourate and tial my signature shall have the same leq
16 this report as required by Chapter 607, Florida Statutes: and that my nama #pe

Al effect as if rads under cath; tat t am an oflicer or direclor
ars in Black 11 oron an

sneumune‘md;_rvﬂe_n OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Draier Lagtimic; P




