o o

FILED
Aug 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION
( T
UNIFORM BUSINESS REPORT-{U R)_ Secrefary of State
T e 07-21-2003 90132 030 ***150.00
DOCUMENT #  P02000057176 1
1. Entity Nama -t
SAGOCOL INTERNATIONAL, CORP. o
Principal Place of Businesa Mailing Addrass T 550 5307 3
13254 SW 136TH TERR. 13254 SW 136TH TERR. '
MIAM] FL 3188 MIAMI FL 3186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, Btc. O CI-fECK HERE IF MAKING GHANGES
City & State City & Stata 4. FEl Number Applied For
' OY - 36R2699 - Nat Applicable
Zp Country Zip Country 5. Cerificate of Status Desved [ ?g'-’nsq Additons!
- 8. Namo and Address of Current Reglstered Agent  _ . 7. Name and Addreu of New nuLtwod _gnm
et e e o T o Name T T T T T T e TR L
?;mo‘#{w; Street Address (P.O. B?x Number is Not Acceptablg)
N. MIAMI FL 33176
City FL Zip Code

8. The above named enmy subemits this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, antt accapt

the okligations of wguszered agent.

o
‘:.'

SIGNATURE

e DATE . L

T

. FILE NOWI!! FEE |S 3550 00
Mar Septamb&r 10, 2003 Fee will be $750.00
Maka Check Payable tn Florlda Departrnem of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Addad to Feas

- OFFICEFIS AND DIRECTOFIS— ST e

N TN
.‘rm' .

o - " e - . - - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
me C o : O oetes ClChnge [ Addiion | 8
e | GONZALEZ, JavER e T
smeetaooaess | 19499 NE 10TH AVE., #529 $TREET ADQRESS §
ore-st-ze | N. MIAMI FL 33179 CITY-5T-2P &
e VD 0 Derets mE Olcrange  [J Addiion | 5
MM SALAZAR, JOSE R NAME

swieer poress | 13254 SW 136TH TERR. STREET ADORESS

CiTY-§1-21P MIAMI FL 33158 CITY-ST-2P

ILE s (] Delsta TIE_ _ e - . Change [ Addition
e | Sapner g0 —— < = = e hk o e e -

sTReET ADORESS | 13254 SW 136TH TERR. STREET ADSRESS T
CTY-ST.7P MIAMI FL 33186 oTY-ST-np

TRE TITLE {JChange [ Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS .

Cry-gr-IP CITY-§T-29 < - -
mE TiNE PO T Change [ Additien

NAME MAME

STREETADBRESS | © - . STREET ADDRESS .. .

CRY-§T-TP .| 2 o o . o . _cme-st-ae. L Lt J
el L “me - - : T P

e e L L ; e et

SIREET ADDRESS fﬂ R i STREET ADDRESS : - “a
Lomrestzp_ | R o o CITY-S1- 70 :

12. | heraby cartify that the mk)rrnanon supphad wilh this fitira

changad, or on an attachment Mlh ) address with all other like empowered.

does not quality for the exemption sta:ed in SSCUDﬂ 119. 07(3)(|) Florida Statutes. | further certify that Lhe information
indicated or this report or supptemental report is true and accurate and thal my signature shall have the same legal sffect as il made under oath; that | am an officer of ditector
cf the corporation or tha réceiver of trusiaa empowarad to exécute this report as raquired by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11

JRE REQUIRED

SIGNATUREN.

SLGNATURR mnri'un OR PRINTED NAME OF SIGNING OFFIGER Of DVRECTOR

Daytné Phone &




