2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8 00 am

AV SGUsECU

PgigNl;JmllﬂENT # P94000022728 Secretary of State
SERVICE ASSOCIATES GROUP, INC. 03-27-2002 90066 020 ***150.00
Principal Place of Business Mailing Address
7930 SW 131 AVENUE 11762 N. KENDALL DRIVE
MIAM! FL 33163 1682
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650478624 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
T e e e . T T ~ s Eememnem = et e - s = Names T - et B ey L RT el e G oa e & emd o -

MIYARES, CARLOS H
7930 S.W. 131 ST AVENUE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183

City F L Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
(See criteria on back) ] Make Check Payable 1o Department of State '
11, N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete THLE [ change [ Addition §
KAME 'YAHES CARLOS H NAME @
STREET ADDRESS 9‘30 S.W. 131 AVENUE | streeT adbkess 3
orv-sr-zr  [MIAM! FL 33183 GITY-ST-2IP m
14
TITLE VPS [ Delete TITLE [ Change [ Addition | &
HAME MIYARES, ANA M NAME
STREET apDREss | 7930 S.W. 131 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-§T-2P
IME oo Lo R i . R | 17 etz o e Change D] Addion |
NAME ) ) NAME T )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ peleie TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the carporation or the recexver or trustee empowered te execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an (Avith an aggdreosgk, with all other like empowered.
AL - ] ¢ i ﬁ e
SIGNATURE iy = QUIRED -z o 305 FE 2657 |

A DWP)EPH NT?NA F Sk OFFICER QR QIRECTOR Jate Daytime Phone #




