<000 UNIFORM DBUSINESYS REFURIT (UDBR) FILED

DOCUMENT # P99000084474 Feb 07, 2000 8:00 a:
1. Entity Name
CoRh SAGA INC | Secretary of State
ECH SAGA, ) 02-07-2000 90054 007 ***150.00
Principal Ptace of Business Mailing Address
212 SQUTHEAST 8TH STREET. SUITE 101 212 SQUTHEAST 8TH STREET. SUITE 10 _
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161019 d1o29%
2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number S
159-2333761 !“~
7 -
P Country Zip Country 8. Certificate of Status Desired | $8 75 -
—_ _ o ) Fes Requwed
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reéglstered’Agent — —  —
Narme
HERSKOWITZ, HOWARD B ESQ Street Address (P.O. Box Number is Not Acceptable)
212 SOUTHEAST 8TH STREET, SUITE 101
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE. Registered Agenl signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1 i N .
) - D. Elect Fi -
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Tr§:t Jggnzagi?:i%nuﬁ;a.nmng O ?igo.: -
(See criteria on back) O Make Check Payable to Department of State
11, ~ QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN k
TITE DP 7 belete T Ochange [0
NAME HERSKOWITZ, HOWARD B ESQ NAME
STREET ADDRESS | 212 SOUTHEAST 8TH STREET, SUITE 101 STREET ADDRESS
orv-st2 | FORT LAUDERDALE Fi 33316 oiy-s1-2¢
TITLE [ peete TLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIILE T . ’ ‘ 1 petete wme )7 h ’ ) [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ) O Delate TTLE [JChange [
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TITE Ocmange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TIILE [(Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify ifat =2 ° 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or "
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Sha,

changed, or on an attachment with al dress, with all other like empowered.
1 B

SIGNATURE:

HOWARD B. HERSKOWITZ, PRESIDENT 954—7674

D TYPED O PRINTE@E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




