2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000068588 <

1. Entity Name

SAGO ASSOCIATES, CORP.

Principal Place of Busingss

538 SW 87 PLACE
MIAME FL 33174

Mailing Address

536 SW 87 PLACE
MIAME FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED .
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90358 028 ***150.00

L4723

IR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber __N_OI_AEEL‘I_CA_B‘:E Applied For
% OS2 Mot Appiicabis
Zi Countr Z Countr ’ i i
F v © i 5. Certificate of Status Desired I $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SABOGAL, JUAN M Street Address (P.0. Box Numb ot A tabte)
ireel AAaress L BoX NUmDer 15 NGl (elelc] 3
536 SW 82 PLACE copine
MIAMI FL 33174,

City

N

Zip Code

8. The above named entity/gub

SIGNATURE

its tH{s statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida

Sigrature, lyped o\ ’\Hcd r‘&ﬂc of registered agen: ard tite il appiicaole.

(NOTE Registerad Agent s.gnalurs roauired witen reinstating)

DATE

9. This corporation is etigib\e%s;ab&y its Intangible FILE MNOW!IL FEE IS $150.00

Tax filing requirement and eMgts 1o do so. After MAY 1, 2001 Fee will be §550.00 1. E\ect\on Campaign F:mamcmg $5.00 way Be
T ) | rust Fund Contribution. Added to Fees

(See criteria on back) ] ilaikke Chagk Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 "
TITLE P O pelete TITLE — @ Crarge [ Addion | 2
WE SABOGAL, JUAN NaNE Saboga / Aoy S
staeeT anchess | 8360 FOUNTAIN BLVD #3089 stReer poress | € 31 P PNy bfens Blod. i‘! 509 5
CITY-8T-21P MIAMI FL 33172 TY-ST-BiP o ';j_ 233132 @
TILE ] [ polere TITLE {7 Crange [ Addition | 0=
HAME SABOGGAL, JUAN NAME ©
streeT A0DRESS | 9360 FOUNTAIN BLVD #309 STREET ADDRESS
CIry-§7-2p MIAMI FL 33172 CITY-ST- 2P
TULE 1 Delete TIMLE O Change  [3 Additio=
MAMF NARE
STREET ADDRESS STRELT ADDRESS
eITY-§1-271P CITY-ST-2F
L O Delets TiE O] Cange [ Adeitior
NAME NANE
STREET ASDRESS ST.R‘EF,;'T-ADDI—?ESS
CTY-S$T-7IP CITY-5T-2P
TUTLE [ Delete TiTLE ] Change L] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE [ Detete TiTLE ] Change [} Addition
NANE SARE
STREET ADDRZSS STREET ADGRESS
CITY-ST-2IP \ L\ CHTY-ST-71°

13. | hereby certify that the information su
indicated on this report or supplement.
of the corporation or the receiver or tru
changed, or on an attachment with an

Il other like empowerad.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OL-93-0)  Bo5-2¢6-308¢

SIGNATURE AND TYPEWRINTED-NKME ‘OF SIGNING CFFICER OR DIRECTOR

Date

Saptir Phonwe #

AN



