2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S70684

1. Entity Name

SAGORA INSURANCE & MARKETING, INC.

Principal Place of Business

Mailing Address

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90058 032 ***150.00

540 E. 65TH ST. 540 E. 65TH ST.
HIALEAH FL 33013 HIALEAH FL 33013-1161
TR HEIT MV E oL F
UYL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOTWRITE INTHISSPACE _ o = = -
B | T e
= ~City & State="="""_ " 7 =1 City & State 4. FEI Number Applied For
. 65-0277996 Not Applicable
i t | .
Zip Country Zip Countty 5. Certificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, SARAH
6325 SW. 147TH CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33193
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
Signature, typed or printed name of registered agent and utle if applicabls. (NOTE: Ragistered Agent signature reguired when reingtating) DATE
. - , _ N.EEEIS 00— ] N P
9. This corporation is eligibie to satisfy ils Intangible FILE NOWII.EEE 15:$150.00 10 Stection Campal g FINaRGing $5.00 W5 5o

~ Taxfiing requirement and elecls to do so.
(See criteria on back]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE STD [ Delete TITE [ Change [ Addition
MAME FERNANDEZ, SARAH NAME

STREET ADDRESS | §325 S.W. 147TH CT. STREET ADDRESS

CITY-5T- 2P MIAMI FL 33193 CITY-5T-ZIP

TIME PD O petete mLE [ Change £ Additien
HAME RAVENTOS, GONZALO NAME

STREET ADDRESS | K40 E. 65TH ST. STREET ADDRESS

CITY-ST-IP HIALEAH FL 33013 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME Tt T T e Lo = R AME —_ . o . i
STREET ADDRESS STREET ADDRESS — T
CITY-5T-2P CITY-ST-2P

e £ Detete TIMLE [ Change ] Addition
NAME NAME

STREETADDRESS | . - .- .. STREET ADDRESS

CITY-ST-2P L ' CITY-5T-21P

TIME C [ elete TITLE [1 Change  [] Additicn
NAME . NAME

STAEET ADDRESS | <2 STREET ADDRESS

arv-stze [ . CITY-ST-2P

13. | hereby certify that the iniarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgWwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ali other like !!owered.

changed, or on an attachmgpt with an atisligs

[=1l-2000 208 -4 PP 24P?

SIGNATURE:
[*

Dale Dayuma Phone #

Nl




