2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022728 Apr 21, 2000 8:00 am

1. Entity Name

SERVICE ASSOCIATES GROUP, INC. ecretary of State

04-21-2000 90162 010 ***150.00

Principal Place of Business Mailing Address
7035 S.W. 127TH COURT 11762 N. KENDALL DRIVE
MIAMI FL 33183 182

MIAMI FL 33186-2102

Il

|

AV

2. Principal Place cf Business 4 3. Mailing Address ”II“II”II m

CR2E034 (9/99)

7530 S /3/) Akl _
SBuite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e S B e i S T —::___‘______1_.__,,_ ——— T ¢ e L e o
City & State City & State 4. FE! Number Applied For
Tt Y 650478624 Not Applicable
i t Zi 1 it
Zip Country ° Country 5. Certificate of Status Desred [ $8-79 Additional
33/83 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MlYARES! CARLOS H Street Address (P.O. Box Numnber is Not Acceptable) -
7930 S.W. 131 ST AVENUE -
MIAM! FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATLIRE
Signature. typed of prinfed narms ¢f registerad agent and bitis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N O
b Trust Fung Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TITLE [JChadge [ Addition
NAME MIYARES, CARLOS H NAME
STREET ADDRESS | 7630 S.W. 131 AVENUE STREET ADDRESS
CiTy-§1-21P MIAMI FL 33183 CITY-ST-ZIP s
TiLE VPS ' O elete TME Clchange [ Addition
NAME MIYARES, ANA M NAME -
STREET ADDRESS | 7930 S.W. 131 AVENUE STREET ADDRESS oo
TITY-ST-2P MIAMI FL 33183 CITY-ST- 2P n
TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME
STRZET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-ZIP )
TTLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
we 1 Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is tru€yand accurate and that my signature shai! have the same legal effect & if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empowerdd to ggacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrent with err acdre Flike empowered, .
Caecos K. L) vatns
SIGNATURE: = s dn ) 2EN G o F0S-FH- 32
FICER OR DIRECTOR /. Dag/ Daytrne Phone #




