|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAGO ASSOCIATES, CORP.

P99000068588

Principai Place of Business

536 SW 87 PLACE
MIAMI FL 33174

Mailing Address

536 SW 87 PLACE
MIAMI FL 33174

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90128 037 ***150.00
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(5%

A B

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—1050163 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired O $8'75 A_\ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e -, — — ——— e — g g ‘Na-m:—‘ iy T - - - — —_
SABOGAL, JUAN M =Y ) :
? Street Address {P. x Number is %?ceplable)
536 SW 62 PLACE = 29 PAc=

MIAMI FL 33174

Fal
City '__{/,
e

FL

EEATY

SIGNATURE

8. The above named entity submits this statement for the purpose of changin|

g its registered office or registered

agent, or both, in the State of Florida.

Signature, lyped or printed name of registared agent and title if applicabls,

NOTE: Registered Agent signature required whan rainstaing)

DATE

9. s corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE O change [ Addition | S
NAME SABOGAL, JUAN HAME =%
steeT noress | 9310 FOUNTAINBLEAU BLVD #509 STREET ABDRESS §
CITY-ST-28P MIAMI FL 33172 CITY-ST-2IP o

0’

TITLE [ pelete TILE {JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE —_ - - . — - - =l Delete |- - meE - ° - | - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE - [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP {'\ CITY-ST-2IP
13. | hereby certify that the information supplied with this filig does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogtyis trhie andiaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee efhyowkred to'gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg \with all othe like empowered.

GIESN N NEA e }// /
SIGNATURE: ____ <3 HaMAL NGV v OL//) foz 3055/10-g333
SIGNATURE AND TYPED OR PWEDVME OF SIGNING om‘csnon DIRECTOR / Dafe Daytime Phone # "
/
L L

X"



