]
B

2003 FOR PROFIT CORPOR#TION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Enlity Name

SAGUA BRAKES, INC.

P02000045148

Principal Place of Business Mailing Address
4460 SW 31 AVENUE 4460 SW 131 AVENUE
MIAMI FL 31175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90235 029 ***150.00

u

LR

0 CHECK HERE IF MAKING CHANGES

8. The above named entity subimits this staternent for the

SIGNATURE _e//} .

the abligations of regislered agent.

< S

purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

smus/lvp& o trined mrne}v 100:sinfhc afent and tite i appicabin,

(NOTE: Rag:Slorad Agant mignalire fequirtd when reinstamng)

[3

26”/03
/

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Teusl Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
T P o Dloees - [ me Ol change [ Acdition | S
NAME RODRIGUEZ, JOSE A NAWE i
swzer aporess | 4480 SW 131 AVENUE H STREET ADDRESS g
arv-st-z¢ - IMIAMI FL 33175 CITY-5T-217 &
3 O petele iR Ocharge [ Addition g
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p * CIv-51-1P
TiTLE O Delete Tme (D change 7 Adgition
NAME o )  NAME B o

ST ooRess | " ST . e oSt ACDRESS A f - o L - AT -
oTY-ST-70 Ciry-S1-2p
TITLE T Delete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CIry-sT- 2P -
™LE O peters LT3 " O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1- 2P CITY-$1-71P
TE 3 Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY- ST- 2IP CITY-57-2IP

12. | hereby certity that the Information supplied with this filinc? does not qualily for the exemption stated in Section 1 19.07(3)), Florida Statutes. ! further cerdify

indicated on this r@port or supplemental report is true an
of tha corporation or the receiver or lrustee empowered & execula this report as

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the Information
an officer or director

City & State City & State 4. 7! Numbg Applied For
7 -2 Z/Z 6?? : Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogiatered Agent
) A Nty S ferenkioyiiinn Rsyepp————— T "l\l_namg;“j”,f;;'_,,___é_ T TR T e Y AU
- RODRIG JOSE A
' UH' Streel Address (PO, Box Numbar is Not Acceplable)
. 4480 SW 131 AVENUE ) o
T MAMTRTSTS = - = o T T T
City FL l Zip Code

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: F/UIRED 2/5’ /03 25" 225 - 3523
L HGMING OFFICER OR OINECTOR / /Dale Daylme Phone ¢ ‘



