M
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
ecretary of State

DOCUMENT #  P93000008794

S A G INTERNATIONAL, INC,

04-07-2003 51000 046 ***150.00

Principal Place of Business Mailing Address
6220 SW 82 AVE 6220 SW B2 AVE
MIAMI FL 33143 MIAM) FL, 33143
us us

SRR

2. Principal Mace of Business 3. Mailng Address

Suite, Apt. #, ¢lc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

City & State City & State 4. FEI Number Applied For
650402176 NotAopicaie

Zie Country Zp Country 5. Certificate of Status Desired 0 fsae'zgq I.?;:;ﬂonal

6. Name and Addreas of Current Registered Agant 7, Name and Address of New.Raglstared Agert —— -

P e E e IR L Namg L ) i
c ’ Street Address (P.O. Box Number is Not Acceptabls)
6220 SW 82 AVE :
MIAMI AL 33143
City FL—I Zip Code

the cbligations of registered agent. - &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am farmiliar with, and acceot

SIGNATURE :
- i‘ Signature, typad or Printed name af reg|steced agen and lite if applicabls. (NOTE; Agent sigr required when G DATE
A“F"'E NOWHE FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
flor May 1, 2003 Fae will be $550.00 : Trust Fund Contribution. Added fo Feas
Make Check Payabie to Florida Department of Stute
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Deteta e O Change L] Addition
wae .~ |CABRERA, ABAD NAME
staeeT anoress | 6220 SW 82 AVE STREET ADDRESS
erv-s1-z¢ | MIAMI FL 33143 CiTY-ST-7P
1ne D [ Delete TME Ocrange O Addition
NAME CABRERA, ARACELIS NAME -
sTaeeT AODRESS | 8220 SW 82 AVE STREET ADDRESS
orv-st-zk | MIAMI FL 33143 CITY-ST-2P
e - [0 Oekte _. me>. .| = - cw o e [ Ghange .. []Addition_|.
M e . o o R - ’M;k_::‘-_'_‘; R M
" | sTHeEET ApBAESS STREET ADDRESS
CITY-S$1-21P CiTY-ST-21P
TRE O Detete TITLE {JChaage  [J Addition
NAME e
STREET ADDRESS STREET ADDRESS
GTY-$T-7P CITY-ST-27
me O Defete me [ change [ Addition
MNAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2¢P Cmy-s1-ap
e O Delete TITE O change T Aadition
NAME NAME
STREET ADORESS STREET ADORFSS
CITY-57-217 CITY-8T-2iP

12. | heraby certily that the Information supplied with this fifing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport 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 trusiee smpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with 2

other like empowered,

365. 7715- 0668

*lglo}

Deytimg Prong #

CR2E034 (10/02)




