2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
i
H
]
i

1. Entity Name . -

DOCUMENT # P93000008794
‘ Secretary of State

(03-01-2001 91322 050 ***150.00

S A G INTERNATIONAL, INC.

Principal Place of Busingss

8661 NW 102ND ST
MEDLEY FL 33178
us

Mailing Address

PO BOX 171385
HIALEAR FL 33017
us

(22801

2. Principal Place of Business 3. Mailing Addrass

IR AT

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0402176 Appiied For
Not Apgticatye
Zi Countr Zi Countr i
P it P Y 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
CABRARA’ BAD Street Address (P.O. Box Number is Mot Acceptable)
9304 NW 102 ST.
MEDLEY FL 33138
City = Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida
SIGNATURE
Signatu-e. ypsd or printed rame of regislerad agent and title it applicable {NOTE: Beqg'stared Agant signaksre required when reinstating) DATE
ion is olici isfy i i = i
9. This corparation is eligible to satisfy its Intangiole FILE NOWII FEE |S_ 5150.00 10. Elestion Campaign Financing $5.00 May B
Tax ling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution Added to Fees
{See criteria on back) [l Make Check Payable to Department of Staje ‘
i1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D {7 Delste THTLE [l change [ Additior
HAME CABRERA, ABAD MAME
STREET ADDRESS 8861 NW 102ND ST STREES ADDRESS
CIY-ST-2IP MEDLEY FL CITY-ST-21P
NILE D 1 palete ITLE ] Change  [[] Additon
NAHE CABRERA, ARACELIS NAME
STREET ASDRESS | 8861 NW 102ND ST STREET ADUKESS
CITY-ST-7IP MEDLEY FL CITY-ST-2IP
s {1 Delete TITLE [JChange [T Addtion
MM HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TILE O pelete TILE [1 change  [_] Acdition
NAKE NAME
STREFT ADDRESS STREFT ADDRESS
LITY-ST-2IP CliY-S1-2IP
1ILE [ Delete TITLE T Chaanga ] Additien
MAME NAME
STREZT ADDIRESS STREET AUSRESS
CITY-SI- 412 GITY-ST-212
TISLE [ Delete MLE [ Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. i hereby certily thal the information supplifg wiih this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemeryal rgpRri¥s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trpste wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with affaddyesy. Yith all other like empowered

v.P 2{zlot

SIGNATURE: o > Acaseeta, i

SIGNATURE AND T\(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

300- 8297668

Gaylime Fhone 4

v

Mar 01, 2001 8:00 am

CR2E(34 (10/00})



