AR

. (UBR) , §
DOCUMENT #  P97000073178 Sgp 10,2001 8:00 am 3
1. Enity Name ecretary of State |
<
SAGOM CORP. 09-10-2001 90054 040 ***558.75
Principal Place of Business Mailing Address
10269 SW FLAGER TERRACE 10269 SW FLAGER TERRACE [ERSRTE g
MIAML FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ||||""“|| ‘I””II" Ilm "m Ilm"m ||||| ml”ll” Ilm Ilu ’III
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0783514 Not Applicable
Zip Country Zip ] Country " . $8.75 Additional
T e 1RO A IR SR 5. Certificate of Status Desired ﬂ‘”“Fé?Ré‘qﬁi‘re‘d' i ad s R
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name y
Yadn
GOMEZ, ERNESTOQ A Street Address (P.O. Box Number is Not Acceptable)
10267 SW FLAGLER TERR
MIAMI FL 33174 S ORCE S brx flaclin Fiz
. . City B FL J }p Code
: S92 ¢ 207
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
" S o
SIGNATURE W - ? 2 V o/
Signature, typed or printad name of registered agent and title if apicapfe. (NQTE: Registered Agent signature required when reinstating) DATE
. : . . : "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Carmpaign Financing $5.00 May g
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed lo Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘
THLE P 3 Belete TITLE [ changs [ Addition §
NAME GOMEZ, ERNESTO A HAME £
STREET ADDRESS | 10289 S W FLAGLER TERR STREET ADDRESS §
civ-st-ze | MIAMI FL 33174 CITY-ST-21P o
—I ‘
TILE VPS O Delete TITLE [ Change [ Addition | GG ! '
NAME SANCHEZ, ORLANDO NAME |
STREET ADDRESS 10269 sw FLAGLEH TERR STREET ADDRESS !
Cv-ST-7F | MIAMLLFL 33174 . i CITY-§T-7p . A
TILE ' O nalete TITLE [ Change (] Addition | '
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CIY-81-2Ip CITY-S7-2IP .
TTLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS !
LITY-ST-2IP CITY-ST-ZIP .
TIMLE O pelate TITLE [ Change  [T] Addition .
NAME NAME X
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZiP CITY-ST-2IP .
e O Delete TLE Clchange £ Addition | i
NAME NAME |
STREET ADDRESS. STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP Lo
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information BN 1 !
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 eath; that | am an officer or director '
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if W l :
changed, or on an attachment with an address, with all other like empowered. R
hd n iy 5 nn ‘
SIGNATURE: SIGNATZIRERECGHIED G o) 305 -BE- 4 S0 ] ‘
IGNATURE AND TYPED OR PRINTED NAME OF snc&w’ OFFICER OR DIRECTOR v Date Daytime Phona #




