e e T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P96000048379 Msay 1%’ ZryOOZf gi_oi) -
1. Entily Name ecre a O a e E
S.A.E.G. INC. 05-12-2002 90641 011 ***150.00
Principal Piace of Business Mailing Address
8012 NW 68TH ST 8012 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33686
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0683 Applied For
6 181 Not Applicable
Zi Zi Count m
® Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e . Name - -
NOVOA’ CE R Strest Address (P.O. Box Number is Not Acceptable)
88-02 SW 130 CT.
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or printad nama of registared agent and title if applicable. [NOTE: Registered Agent signaturs requirad when reinstating) DATE
ey . L . "
9.‘_.rh|sfﬁ.orporangn is eIf;;:bls 1(IJ sitls;fyéts Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion Campaign Financing $5.00 may Be
ax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DPTS O Delete TITLE DO change 5 Addtion | S
NAME NOVOA, CESARR NAME &
staeeT aporess | 2824 CAYENNE AVE STREET ADORESS §
erv-st-z¢ | COOPER CITY FL 33026 CITY-5T-2PP o
o
TITLE T Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - m—— " * e e NAME R - -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZI?
TILE (] Delets TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE O pelete TITLE [ change  [[] Adgition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P %P
13. | hereby certily that the information supplied i s fili i exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
of the corporation or the receiver ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , d.
A - y o, A - i =, )
SIGNATURE: - % f )f’?? . ’//é‘“//ﬂﬂ 305-9/8-Frvé
GNATURE A OR FRINTED JIAME OF smm OFFICEROR DIRECTOR Datg Daylima Phone &




