FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999

DOCUMENT # PQ5000067024

1. Corporation Name

WESTON FL 33326

SAGEMONT, CORP.
Principal Place of Business Maiiling Address
1570 TOWN CENTER CIRCLE 1570 TOWN GENTER CIRCLE

WESTON FL 33326

FILED

8:00 am

ecretary of State

04-02-1999 90082 028 ***158.75

0307194

|
i
|
i
|

R RATE S '

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

'
]
08/29/1995 1
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] | 650607207 Nat Applicable !
Suite, Apt. #, etc. Suite, Apt. #, efc. : ‘ : iti
™ et ' { P §. Certifcate of Status Desired X $8F 75 Adq|uonal |
doale o o T ) U e e o Z5 . FeoRequied _
City & State City & State 6. Election Campaign Financing N $5.00 May Be |
2-3] E‘ Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8, This corporation owes the current year Intangible |
HI [E| E ECTI Personal Proparty Tax. Cyes [No |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
. 81| Name
FINEBERG, LIBO B ESQ. » . |
3500 GATEWAY DRIVE, SUITE 201 82| Strest Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 5
84| City FL 35] Zip Code

1. Pursuant 1o the provisions of Secfions 607.0502 and 607, 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida.l Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE l
Signature, typed or pintad name of registered agent and litle if spplicable. (NOTE: F Agent sig required when ) CATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
TMLE V1D [] pELETE 14TME [C]Change [ Addition E
NAME GOLDMAN, RICHARD M 12 NAME 3
streETADORESS| 521 SW 7TH AVE. 1.3 STREET ADDRESS 2
CITY-$T-ZP FT. LAUDERDALE FL 33315 14 CITY-ST-TP ¥
TME PD {J DELETE 21TME [JChange  [J Addition | ©
NAME GOLDMAN, RENEE K 22NAME
swestancress| 521 SW 7TH AVE. 23 $TREET ADORESS
st ar=]=FT=CAUDERDALE-FL=33315+ = == —logeystap | .
TME VD ] DELETE 3ATME ﬁ:h‘ahge_“[]wa =
HAME GOLDMAN, BRENT 32NAME .
smreeTaooress| 1665 N.W. 81ST WAY 335TREET ADDRESS \.Ne){o bog \%ﬁ CA f d€
CITY-ST-21P PLANTATION FL 33322 3.4, CITY- 5T-2P { e nn 2,232 |
TME VvSD [T DELETE 417ME ' ¥ [JChange [ Addiion
NAME FINEBERG, LIBO B 4 2NAME
sweeTaooress) . 3500 GATEWAY DRIVE, SUITE 201 43 STREET ADCRESS
CITY-ST-7P POMPANQ BEACH FL 33069 44CITY-5T-ZP
TME [ DELETE 51 TILE TJChange [ Additien
NAME 5.2 NAME
STREET ACDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE ] DELETE 81TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-219 6.4 CITY.ST-ZIP
14. | hereby cerlify thal 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 annual repart or supplemental annual 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 empowared to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on ah attachment with an address, with all other like enﬁowered.
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el

.enég‘c_)\d{nm
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3pM- S

i
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