)

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # PG9000068588
SAGO ASSOCIATES, CORP.

Principal Place of Business

536 SW 87 PLACE
MIAME FL 23174

Mailing Address

536 SW 87 ALAGE
MIAM! FL 33174-2447

b

2. Principal Place of Bus| fess

t £3( 5w 83

3. Mailing Address
SAHE

Phez

Suite. Apl. #, etc.

Suite, Apt. #, ele.

5

FILED

Jun 21, 2000 8:00 am

Secretary of State

05-10-2000 90182 017 ***150.00

RVANMAMARCKRRNN

T DONOTWRITE IN THlS SPACE -

———vz

'_i:'ﬁ & State Cit;;j?tate 4. FEl Number Applied For
[rRe] =/ - Yandl 7:/- Not Applicable
Zip Cougtry Zip Countyy - . $8.75 Additionat
331 ?¢ SA ) 33‘ ?;[ c]. g:A ) 5. Certificate of Status Desired O Feo Roquired
6, Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agant
Name -
o :Ix.:m Dﬂ 513 é oA /
SARMIENTO, SANDRA Street Address (P.0. Box Number Is Not Acceptablef
| swswerpace S S HTEY BIRSS
T MIAMI L. 33174
¥y
City . . Zip Code
[\ Hinrs; FL | "5%)5«
8. The above named entity sub his shatement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURK | :
Signature, typed of grmka :‘m—\d ragpstared agent and 1is if applicable. {NOTE. Registersd Agen! signatute required when reinstating) DATE
9. This corporation s eligible togajshits Intangible FILE NOW!N FEE IS $150.00 1 . o Financi
Tax filing requirement and elad{sko do so. After MAY 1, 2000 Fee will be $550.00 o $:3:1t Iggn?iagg:g:nuli;n:ﬁcmg ﬁ'&?ﬁﬁ?
{See criteria on back) a Make Check Payable to Department of State )

; ADDITiONS!CHANGES TO OFFICERS AND CIRECTORS IN11

n. OFFICERS ANDDIRECTORS, .. & ..., s ..
ne PRESLDENT s bt ] Dl 7 . ?KES‘DE?"T ,w- " DiCnenge  [Wesition
M \-JA. hﬂ

STREET ADORESS STREET ADDRESS T p ‘, B /Ué . # 209
CTY-S1-20 oIry-S1-2P Arh S’l i .

e O oelete e SECRETA mr O Change  [Phtidition
NAME - s ™ m— HAME - ub o e o .-

STREET ADORESS STREET ADORESS ; ! :f =¥ ? A,/ ol / 209
CITY-S1-2IP CrY-§T-21P ) ,.7, .1—/.‘ AN

TIME O Delete e ’ Dlchange [ Addision
HAME NAME

STREET ADDRESS STREET ADDRESS .

cIry-gt-2p oImY-ST- 7P .
TR B S AR T = Deteie ETTLER— ST n o AR - fan R el ==["1. Cranga—-[=} Additisn=
NAME -NAME -

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CIFY-ST-2F

TTE 0O oeks TME [ change ) Addition
HAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TALE o £ Delete HILE i 3 [ Changs [ Addition
NAME NME - - ' '

STAEET ADDRESS- [+ & ~ - STREET ADDAESS

CITY- 527" CITY-5T-2IP . '

13. Y nereby cenify that the m10rman sphplied with this filir
indicated on this repart or supplepe:
of the corporation or the recever i
changed, or on an attachment wit

, with all other like empoweared. L

L L o QUIRER

3 doss nol qualify for the exemption stated in Section 119.07T(3Xi), Florida Statutes.
eport is trug-and accurate and that my signature shall have the same.legal effect as if made under
@ empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 11 or Block 12 if

| furthver certity that the information
oath; thal | am an officer or director

SIGNATUREK_

SGNATURE \D‘I’YP B0 OR PRINTED NANE OF SIGNING OFRCER OR DIRECTCN

Dayome Phona #

A\

ne

~ o



