2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P94000022728 (B Secretary of State
1. Entity Name N2 02-07-2003 90112 047 ***150.00
SERVICE ASSCCIATES GROUP, INC.
Pringipal Place of Business Maziling Address
7330 SW 131 AVENUE 11762 N. KENDALL DRIVE JuUuusuUuvuvu
WIAMI FL 33183 182
S AT DGH G R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
65—0473624 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O 58'75 A,dd“io"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e —t Name____;__;m o _ oo N o
MIYARES' CARLOS H Street Address {P.0. Box Number is Not Acceptable)
7930 S.W. 131 ST AVENUE
MIAMI FL 33183
City FL Zip Cede

e i ]
8. The above named enlity subpits this statement for the purpese of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE -2 .
: - = S_ilgnalur& typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agsnt signalure required when reinstating) DATE
:* " FILE NOWI! FEE IS $150.00 . o
] . - 9. Election Campaign Financing $5.00 may Be
7 Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Maie Check Payable to Florida Department of State ,
10. - R . OFFICERS AND DIRECTORS ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Jﬁ[ ] . [ petete TITLE [ Change  [] Addition
nawe - - JMIYARES, CARLOS H NAME
stREeT ADRess {7930 S.W. 131 AVENUE STREET AUDRESS
orv.si-ze MIAMI FL 33183 CITY-ST-2IP
TITLE VPS [ Delete TITLE [J Change  [] Addition
NAME MIYARES, ANA M . NAME
STREET ADDRESS (7930 S.W. 131 AVENUE STREET ADDRESS
om-sT-22 |MIAMI FL 33183 CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Addition
NAME - e e e = - oo Rneme |
STREET ADDRESS . STREET ADDRESS | i -
GITY-ST-2IP ) CITY-ST-2IP
TIE 3 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-SI-2IP
TIILE O pelste TITLE F1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE : ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. ) hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is trgk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivererustae em dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il gther like empowered.
7 f@’j XS - TP0~7¢63 2
Da Daytime Phone #

SIGNATURE: £ 25 [/ M/ SE A Elz

{3
ICER QR DIRECTOR

CR2E034 (10/02)

PO S |



