FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

L 1997 4 DlVlSl(?;Ccr)B;acr:};)zPilt.iHONs Secretary Of State
DOCUMENT # P96000045439 (2)

- VARG MR

SAGE INVESTMENTS, INC.

 Princypat Place of Business Mailing Address
1717 N. BAYSHORE DRIVE UNIT 3636 1747 N. BAYSHORE DRIVE UNIT 3636
MIAMI FL 33132 MIAMI FL 331321170
8. Date Incorporated or Quatified | 3a. Date of Lasl Report
2 Frocipal Place of Business 28. Maning Address 4. FEI Number Applied For
?1[. e e et e e e 26 Not Applicable
Suite. Al B el Suile, Apl. #, etc. iti
e ‘ - P §. Certificate of Status Desired (| 58'75 Additional
[22 k ) - o ) 27l Foa Required
Dy & Ll oy iy & State 6. Election Campaign Financing $5.00 May Be
ﬁ], I - 2B¥ Trust Fund Contribution O Added to Fees
L Couney L Counlry B. This corporation has liabitity for intanglble tax under s 199.032,
?}J o o 25J»_ - 29] 3;] Florida Statutes (7 ves No
.9 Nameand Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CASTRO, JOSE E ESQ 81| Name
218 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL as[ Zip Code

"1 FLrehani o he provisions of Sections 607,002 and 6071508, Flonda Statutes, the above-named corporation submils this statamant for 1he purpose of changing its registered
ofhce o respstered agent or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | herahy accept the appointment as registered
agent {am fam lar with, and accept the obhgations of, Section 607.0505, Floricla Statutes.

SIGNATLIRE et et e e
registeed apont and tite | applicablo (NOTE: Regislarad Agenl signature required wher, renstating) DATE
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tht D T [ DECETE 11TIE ‘ [ Change [T Addition
nw HALDANE, MARY 12NAME
STHEET ATDRESS 13731 Bmmpom _ 1.3 STREET ADORESS
IR .HQUSTON X 77047 A0y oSt 2P
0 T oECETe 21THLE - [ change T Addition
hikte 2.7 NAME
SIHEE ALKIEDEN 2 3 STREET ADDAESS
Llv-s1-ap 7 2.4 CITY-ST-2IP
IR T 1 peLene 33 TITLE L Change [ Adation
LA 3.2 NAME
1 STRIE ADDRE WS 3.3 STRELT ADDRESS
Cly-§1 ap N 34 CY-S1-7P
T T T I G 43 THILE {1 Change — [) Addition
HAME 4 2 NAME
§T4E: T ALDRTSY 4 3 STREET ADDRESS
L (‘W C,",' e o e 4.4 C17Y-5T-2IP
i T orLETe EATILE [Tcnange [ Addition
Nk 5.2 NAME
STRELT BOCT S 5.3 STREET ADDRESS
Cv-SL-20 o 54 CHY-S1-2P
BT T [T oeLeTs 81TME [ Crange T Adaition
[FELAH 6.2 NAME
SIREET ALDAESS 6.3 STREET ADDRESS
CHY- 41 21k 64 CITY-8T-2P

14, | di hereby cedity thal the indormation supplied with this filing doas not gualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the
inforraticn mdcated on this annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as il made under cath; thal
Vam ar ofl gor or director of the corporation or the receiver or truslee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Rlock 13 it changed, or on an attachment with an address.

SIGNATURE: #\{\"\“-'*1 & ] A\_zﬁzﬂLCm (13)433 118

SIGNATURE AND TYPED OR PRUHTE D NAME OF SIGNING GFFICER OR DWRECTOR Pzt Fione 8
178872

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2EQ34 (9/96)



