|

FILED
RO ORPO o
uﬁﬂ?%ﬁﬂ“sﬁsm%gscnEpou?ﬂbs'fz, Feb 26, 2003 8:00 am

DOCUMENT #  P99000068588 Secretary of State

YSZoe620

B
1. Entity Name 02-26-2003 90173 041 ***150.00 <
SAGO ASSOCIATES, CORP.
Principal Place of Business Maifing Address
536 SW 87 PLACE 536 SW B7 PLACE
MIAMI FL 33174 MIAMI FL 33174 .
2. Principal Place of Business oS 3. Mailing Address H S “"”II] NI lI"I !Im Ilm "mllm "ul I"I' "m Inll m" II“ “"
1320 Focnda . oleoc Rlived Cl3z20 FCUR:"QDbhFAA_ﬂ.ﬂ_
Suite, Ant. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State ] 4. FEI Number Applied For
Mam, , Fl. Miamy, F1. 65-1050163 Not Applicaoic
Zip iy Country Zip Country " . 58_75 Additional
33)1g ‘ u.SA 3312 5. Cenrlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—SABOGAL JUANM — —=—— . B . _kﬁaf\ M %mal e
Street Add@is (P.O. Box wber is Not Acce‘fable) .H‘_
538 SW 87 PLACE a.nDleacs Dhel #5515
MIAMI FL 33174
5 I ) ' City o ode
Phiam FL | 85i%
8. The above named entit ITIIl this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of regist e agen'
SIGNATURE
\gnature typed o% \* name ul regjstened agent and hitle if appiicable (NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE Now!Ir b%‘x's $150.00 _ o
: . 3 t
At ey 1, 2002 FeSil be $550.00 T o 8500 o
Make Check Payable to Florida Department of State '
10. AT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TILE PS - 1 Delete TITLE x Change [ Addition _%
NAME SABOGAL, JUAN NAME — . S
streer a0nRess | 9310 FOUNTAINBLEAU BLVD #509 seer anoress | A 3‘20 *'OL.-F'H-c..n bl e e)l»d #4515 3
cv-st-ze | MIAME FL 33172 CITY-S7-2P )ad) [‘9‘—“) €. 331712 Q
THLE O Delete TITLE [T Change [ Addition g
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE 3 Delete TITLE [Jchange  [J Addition
NAME FEEmT I 2 ReSmeml o w4 e s oviemii o O NAME e e L e e B,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP AN CITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
port isNfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this réport or supplemental
of the corporation or the raceiver or trust
changed, or on an attachment with an a. £s5, withhgll other like empowered.

SIGNATURE: _¥SIGNANIATE REQUIRED A2 99k 5541139

SIGNATURE ANDT\’PED‘K\ INTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




