I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # P97000073178 Mar 15, 2000 8:00 am
. Entity Name
! r f
SAGOM CORP. | Secretary of State
‘ 03-15-2000 90108 021 ***158.75
|
Principal Place ot Business Maiiin5 Address
|
10269 W FLAGER TERRACE 10269 SW FLAGER TERRACE
MIAMI FL 33174 MIAMI rL 33741774
| C00380
|
F S i NIRRT
Suite, Apt. #, efc. Suﬂ&;. Apt. # atc. DO NOT WRITE IN THIS SPACE
I
i
Cily & State City & State 4, FEI Number Applied For
1 65-0783514 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired $8.75 addiional
, ' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
! Name
GOMEZ! ERNESTO A J Street Address (P.O. Box Number is Not Acceptable)
10267 SW FLAGLER TERR l
MIAME FL 33174
City FL Zin Code

|
!
8. The above named entity submits this statement for the purpc}se of changing iis registered office or registered agent, or beth, in the Stale of Florida.
!
I

SIGNATURE '
Signature, typed of printed narme of registared agent and itk if app%cabla (NCOTE: Registered Agert signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
! 10. Election C F
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fundﬂgfnallr?guﬁ:: neng O fdsd.eodqs'gaeisae
{See criteria on back) O Make Check Payable to Department of $tate )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TIME P } ] Delete TME OJChange [ Addition
NAME GOMEZ, ERNESTO A ! NAME
STREET ADDRESS | 10269 S W FLAGLER TERR ! STREET ADDRESS
CITY-5T-21P MIAMI FL 33174 | eIy -ST-21P
mME VPS b 2 Delete TIE [l Change [ Addition
NAME SANCHEZ, ORLANDO f NAME
STREET ADDRESS | 10269 SW FLAGLER TERR . STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 ‘ CITY-ST-2P
TILE ] | O Detete TMLE _ (I change [ Addition
HAME CT NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2IP | CITY-87-21P
TITLE } [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-21F j CITY-5T-2IP
ME I O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP X CITy-ST-21P
TLE ) ‘ O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P i CITY-ST-2P

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustes empawered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an attachment with an address, with ali oth?r like smpowgated.

j-‘ //' 0&)

SIGNATURE: __ /.~

“SIGNATURE AND TYPED OR PRINTED mu]e OF SIGNING OFFICERADR DIRECTOR Date Daybma Phone #

|

L1

CR2E034 (9/99)



