[ R

FILED

200 FORERORITSQRORATION  * ieretary of State

& o . May 13,2005 8:00 am

DOC UMENT # P04000143769 04-14-2005 90094 039 ***150.00
1. Enchty Nama

SAG|TTAR|US INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Addreﬂ -

301 PONCE DE LEON BLVD SUITE 603 901 PONCE OE LEONBLVD SUITE 603 660 16 978

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T E R CR R DR TR
Suite, ApL. ¢, alc. Suite, Apt. ¥, etc. 03722005 Chg-P CR2E034 (1/03)
City & Staie ' Chy&gam ' =] wa Applind For

X L ] L e . X . . ()UQDWQ/ No Agplicable
Zp Counilry Zp Cowntry 8. Corificate of Status Desired [ Eﬁ ;fqmmm'
5. Name and AGGress of Curreni Regietared AQant ' 7. Narnw srd Address of New Fegh Agom

Name
NCLASCO, IGNACIO

901 PONCE DE LEON BLVD SUITE 603 Street Adcross (P.C. Box Number is Not Accertatie)
CORAL GABLES, FL 33134 - -

City ' FL I 2Zlp Code

8. Tha abova named anlity submits this slsl-nwﬂiampwpoaa o chengng ntsremoddlboorreqlswad agoru.or beth, in the State of Forida. 1 am familiar with, and eccept
tha obligations of registered agent.

SIGNATURE : . .
m,wwmmlwmﬂﬂftw (W&WWWWMM) ) DAYEH
FILE NOWNI FEE 18 $150.00_ 9. Election Campsign Financing $5.00 may Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Ased o Feos
0. OFFICERS AND DIRECTORS 11, ADOTIONS/CRANGES T0 OFFICERS AND DIRECTORB IN 17|
e o) O Detete TLE Ocmnge [ asdiion
NAME . | NOLASCO, IGNACIO . NAME
STREET ADDRESS | 901 PONGE DE LECN BLVD SUITE 603 STREET ADDRESS
on-5T-0F . | CORAL GABLES, FL 33134 ¥ ) ory-51-2p L . )
HIE . 3 elete TME . O ctange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
any-S-aP Y- 51-20 )
TmE [ Delets e . DOl Gange [ Addilion
HAME WAME
STREET ADORESS STREET ADORESS
oy-S1-aP ] ‘ orv-s-ae N ]
TITLE O petetn TME Clchange [ Addition
KAME 7 MAME
STREET ADDRESS STREET ADORESS
CiTy-51-TP . 5 cm-;r-ar .
me - O oeien TME O Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFy- 5129 ) , L ony-81-2p ) . _
e O Detse TME DO ctange 7 Asition
RAME NAME
STREET ADDRESS STREET ADORESS
trr-51-28 n P ar-si-zap

121 neraby coniy that the h'dormauon QARORET with lha fi ung docs not qual:fy tor the exemption stated in Section 119.07(3)(1), Rorida Statutes. ¢ further ceriify that the information
ndicaled on this report onsugplemitila opon is true and accurste and that my s:uﬂatura shall have 1he seme legal etiect as if made under cath: that | am an officer or director
of tha corporation or the releiver gy mpowetedmexocm-uﬂsreponasmma by Chapter 607, Florida Statutas; and thal my nama appa: 10 o¢ Bleck 11 8

changed, of on an attachmey dresa with all other ke smpowered,
SIGNATURE: O‘// D{_I/?S mﬂﬁ‘




