2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70684

1. Entity Name

SAGORA INSURANCE & MARKETING, INC.

Principal Place of Business

540 E. 65TH ST,
HIALEAH FL 33013

Mailing Address

540 E. 65TH ST.
HIALEAH FL 33013

2, Principal Place of Business 3. Mailing Address

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

FILED
Mar 22, 2001 8:00 am
Secretary of State

(03-22-2001 90057 003 ***150.00

LUURUUTY

SRR

DO NOT WRITE IN THIS SPACE

i

City & Stale City & State 4, FEI Number 6 77996 Applied For
5-02 99 Not Applicable
i 1 Zi i it
2ip Country ® Country 5. Crtificate of Status Desred ~ [] 98-/ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' SARAH Street Address (P.O. Box Number is Not Acceptable)
6325 S.W. 147TH CT.
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 nams of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
-9._This (‘:‘o_rpcratlon»ls_ehgtbje to satisfy its Intangible - | reere~ —~FILE NOW I FEE-S $150,00: —»o=c |- Y Eweﬁo—n"cgn']paign‘ﬁa‘c'mg' $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
= ' Trust Fund Contribution, Added 1o Fegs
({See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete TITLE O change [ Addition
NAE FERNANDEZ, SARAH N
STREET ADDRESS 6325 Sw 147‘“—' CT STREET ADDRESS
CIY-S1-2IP MIBM] FL 23193 CiTy-ST-2IP
TILE PD [ velete TILE [ Change [ Addition
NANE RAVENTOS, GONZALO NANE
STREET ADDRESS 540 E 65‘“.' ST STREET ADDRESS
CITY-ST-2IP HIA&A&FL 33013 CITY-ST-7IP
TLE O Dejete TVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 3 Delete TITLE (O changs [ Addition
NAME NAME )
STREET ADDRESS R SSTREET ADDRESE . | oo, o 2 m e 7o S —
~|-oy-grape— | T CITY-ST-2iP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an addresgr$ith all other like erpppwere
SIGNATUR - S-rp-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phofia #

3

CR2E034 (10/00)



