FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o o e Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1098 DIVISION OF COHP?HATIQNS S ecret ary Of St ate

DOCUMENT # F70482 (7)

1. Corporation Name

SADAMA, INC.
Principal Place of Business Maiing Address ““““ m“"ll Ilm ""l |I||| u“ I||H Illu m“ Ill" Hll“““ ‘m
9130 § DADELAND BLVD 9130 S DADELAND BLVD
1511 1511
MAIML FL 33156 MIAM! FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/10/1982
_ 2. Principat Place of Business 2a. Maillng Address - 4. FEI Number Applied For
(21 [26] - 59-2163489 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N i
ulie, Ap e ulte, AR ee - 5. Certificate of Status Desired 1 $8'75 Addiltional
El ;l ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpgration owes or has paid the current year Intangible
_2:| E] El ) _3F| Personal Property Tax due June 30. Flves [TNo
9. Name and Address of Current Registered Agent = i 10. Name and Address of New Reglstered Agent
KESHEN, NELSON C, ESQ 81} Name
9130 S DADELAND BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
1511
MIAME FL 33156 83
84| City FL |35] Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the abave-named corporation submlts this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the abligatiens of, Section 607.0505, Florida, Statutes. .

SIGNATURE Signatirrs. typed o Drinted rama of ragistered agent and 12e i apphcable. (NOTE. Reglstered Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DPT [T DELETE 1.1 TITLE 1 Change [ Addition
NAME KOHN, ALBERTO 1.2 NAME

swrees acoress | 9130 S DADELAND BLVD 1.3 STREET ADDRESS

GiTY - ST- 2P MIAMI FL 1.4 LITY-57- ZIP

TITLE 5 [T DELETE 2 TILE T T [TcChange LI Addition
HAME KESHEN, NELSON 22 NAME

sreeTappress | 9130 S DADELAND BLVD, S 1511 23 STREET ADDRESS

CITY -ST- 2P MIAMI FLL 2 4CITY-$7-2IF

TILE '7 L] DEtETE 3 TITLE [T Change 1 Addition
NAME 3.2 NAVE

STREET ADDRESS 3,3 STREET ADDRESS

GITY-ST-2IP 34, CITY-5T-7P

YImLE [T DELETE 41TITLE © [dchenge [ Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢iTY-ST- 9P 44 CITY~ST-IP

TILE [T peLete 51 TITLE [ Change L] Addition”
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IP 54 CITY-ST- 2P

e [_{ DELETE 6.1 THILE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-51-2IP

14. 1 hereby cartiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as T made under oath; that [ am an
aofficer or dirgctor & thihonrmaratian or the receiver or trustee empowered 1o exsgute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 1§ iff{ha Cﬂjn an attachment with an address. R

RE REQUIRED elas Pos-G1e-I0(o

e !
-t

SIGNATURE: ”

BROALA, W ED NAME DF SIENNG OFFICER OR DIRECTOR Dara Davtima Chena# O2921187T

CR2E034 (10/97)



