2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

- PO2000035646

SAGA ILLUSIONS, INC.

®

Principal Place of Busingss
5421 SW 44 TERR
FT LAUDERDALE FL 33314

Mailing Address
5421 SW 44 TERR

FT LAUDERDALE FL 33314

2, Principal Place of Busingss

3. Mailing Address

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90096 035 ***150.00

LR

5421 SW 44

NUNEZ, NILKA E

TERR

FT LAUDERDALE FL 33314

——~Suite, Apt. #, 805 s s e e oo | Sulle, ApL £, 8lc i e [J CHECK_HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber . Applied For
F‘('_, . _QL},}\, t L/ ?)?g e B(qu lqg Not Applicable
Zip Country Zip Counitry . . 33_75 Additional
33 .-)) \ L\ E\Q , )\ 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. .

After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE
Signature;lyped of printed name of registared agent and titlg it applicable, {NQTE: Registered Agent sighature reguirad when reinstating) DATE
S T S S P ..~ = = s s e - e T e e ST e IR . ao —
S " - . . SRR RO - R SN v : T : R e e
© FILE NOWINFEE1S-§550100 =~ -~ ==~ ro=mme=s 2l e . s s e et p
9. Election Campaign Financing $5.00 May Be

Added to Fees

10,- = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ‘TI?LE - D T O Delete TITLE [ Change [ Adgition
| N ORTIZ, ARLEEN NAME
*| ‘streer anoress {-5421 SW 44 TERR  GTREET ADDRESS
o ony-sr-z FT LAUDERDALE FL 33314 oY sT-2F
T_l-T'lLE:v, 1] v B O oelete TITLE [ Change  [] Addition
ave NUNEZ, LKA NAVE
- stReET acDRess | 5421 SW-44 TERR STREET ADDRESS
o cmv-st-zp | FT LAUDERDALE FL 33314 CITY-ST-2P
TLE 3 Delets TITLE [C]change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS o e e oow e M STREET ADDRESS _ - .
CITY-ST-2IP ) CITY-ST-2IF
TITLE O Dalete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY- §T-2IP CITY-ST-2IP i
TIMLE [ Dalete TITLE [ Change ] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

SIGNATU

RE:

12. | hereby certify that the information supplied with this filin

I he . does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

@%@?gﬁ&mmumm

SIGNATURE AND TAPEGGR PRINTED SAME OF SIGNING O

FFICER QR DIRECTOR

Data Daytime FPhone #

AY 26100

CR2E034 (4/03)






