2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000048379 ecretary of State
1. Entity Name 04-28-2003 90967 011 ***150.00
S.AE.G. INC.
Principal Place of Business Mailing Address
8012 NW 68TH ST 8012 NW 6BTH ST - 11ULL430
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0668181 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O §3.75 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NOVOA, CESAR R
88-02 SW 130 CT.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

»n
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOw!!t FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DPTS 1 pelete TMLE [ Change  [J Addition
HAME NOVOA, CESAR R NAME
streeT ADDRESS | 2824 CAYENNE AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-2IP
TTE ) O Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-8T-2IP
TLE e i~ e . Ooekte- e B IE . ]| e e samea mperee e swm— = - [ Change [ Acdiion,
HAME ‘ ' ' NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . O telete TITLE [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P . ' CITy-$1-27
TITLE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TmE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂlﬂ“%

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- 7D 7//9—5 /p.f} 8 -7 o755

SIGNATURE ANDTYPED w iD = oﬁmaecmn Date Daytime Phane #

12. | hereby certify that the information supplied with thi
indicated cn this report or supplemental repor 05

LAY OGS

ny

CR2E034 (10/02)

o



