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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

5

FROFI¥
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # ng}'g

1. Corporation Name

S.A-AR. MFG. CORP.

(2)

UMW ARMER R

Principal Place of Business ‘"'ﬁ;}ﬂ,]g Address

- ITHST 610 WEST 37TH STREEY
SURE-240~ HIALEAH FL 33012
SUALBAR-EL-3204 DO NOY WRITE IN THIS SPACE
Ag— 3. Date Incorporated or Qualifisd
05/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 801 West 49th Street 26] 650238070 Not Applicable
Suite, Apl. #, #ic. Suite, Apt #, olc.
y e © e, fpt L ol &, Certificale of Status Desired O $8.75 addionai
l_z_z'] #111 ;?I Fee Required
City & State Gty & Stale 6. Flection Campaign Financing $5.00 May Bo
;;I Hialeah, Florida Zﬂ________ Trust Fund Contribution Added to Fees
Zip Country | 4ip Country 8. This corporation owes or has paid the current year Intangible
-2—4] 33012 —2;] U.S8.A. 20 E] Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, MANUEL JR 81| Name
2685 W. 7157 PLACE 82| Stieal Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33018
a3
84| Cily FL 85| Zip Code

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
'SIGNATURE

11. Pursuant 1o the provisions ol Sections 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Floricda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Bigralure, typoed O prioded namie ol ot e ans e A appiealle - INONE Registered Agonl siHalure (oM dired when rensiating] OATE =
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE p [T OELETE 11 TILE [ crange [T Addition |=
HAME FERNANDEZ, MANUEL, JR. 12 NAME §
sweeTapoREss | 2865 W. TIST PL 1.3 STRECT ADDAESS a
ciry - §1- 2 HIALEAH FL 14 CIYY- 5729 &
TITLE ] [ oecete 2ATNLE ClCrange [ Aadiion |O
NAME FERNANDEZ, SILVIA M . 2.2 NAME
sTReeT appaess | 2685 W. T1ST PL 23 §TREET ADDRESS
CAY-ST-2P HIALEAH FL 2. 4CHTY-5T-2P
TME ] DELEFE 31TILE (] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S81-2P N 34 CiTY-5T-2IP
TIME [ DELETE 40 ILE CJ change [ Agdition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-27P
TITE [ DELETE 51TILE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-§1-21P
THLE L] DELETE BATIE T Change [T Addition
HAME 5.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-§T- TP 6.4 CITY-ST-7IP

14. | hereby certi1g
Indicated on this annual report or supplemental annual reporl is true and accurate and that my
officer or direcior of the corporatiprffor 1ho receiver or lrusloc em) oxecyba this report

Block 12 or Block 13 if Tt onan allﬂchly'il
I B B M

1 ongondi & "=l &aw p

thal the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the information

signalure shall hava the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Slatules; and that my name appears in

——



