2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P93000008794 S y £
1. Enty Name ecretary of State
S A G INTERNATIONAL, INC. 02-27-2002 90080 017 ***150.00
Principal Place of Business Mailing Address
8861 NW 102ND ST PO BOX 171385
WMEDLEY FL 33178 HIALEAH FL 33017
i - T
2. Principal Place of Business 3. Mailing Address “"”"} l H | ‘ l
blo SW Q2 e brae SW 22 AvE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i FL MUAML - 650402176 Not Applicable
zji;?)( %3 Counlg SA Z?i)p% (43 CouT)ryS A 5. Certificate of Status Desired O gg’e’gfq lﬁ:’:é“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —— — —_— "
CABRARA’ ABAD A treet Address (P.O, Box Number is Not Acceptable)
9304 NW 102 ST. Mo S 8z kT
MEDLEY FL 33138
Ci Zip Cod
MiAe L FL | " 35043

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida.

SIGMATURE

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
9, $h|sfx.:l'orporat\c‘)n is elltglblg t? se:tlstfyciits Intangible FILE NOW!!! FEE |S.l$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ oelete TITLE B ctange [ Addition
NAME CABRERA, ABAD NAME
sweer aooress | 8861 NW 102ND ST sweeraoomess | 0220 SW 82 AVE
GITY-ST-7P MEDLEY FL CITY-ST-ZIP MLAME FL 3343
TITLE D [ petete TITLE [Ochange  [1 Addition
NAME CABRERA, ARACELIS NAME
sTReeT ADDRESS | 8861 NW 102ND ST sreEraonEss (2o Swl 82 AUE
grv-st-2p | MEDLEY FL OY-S-ZP JMAAMYy, PL 3343
TITLE -t O Delete TITLE -—— - - —— - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P GITY-ST-2IP
TMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: _ LRl SRl £ iApE® CABn V.2 Ysloz  305-27-064S
' A ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CE;EH DIRECTOR Date + Daytime Phone #

CR2E034 (9/01)




