N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # M26216 (5)

1. Corpaoration Name

SANGIRORI, INC.

-~ AR AR A MG

FLORIDA DEPARTMENT OF STATE

Gandra B. Morlham FILED
Secretary of State .
DIVISION OFI Ci)HF'OF:ATIONS Mar 12 1996 8:00 am
Secretary of State

..-.F-'r--i"lfiit;fl\ Plac-é c;f Business Mailng Advdress
10275 Sw 17 CT 10275 SW. 77 COURT
GUTE-200-

MIAMI FL 33156
us

MIAMI FL 33156 3. Date Incorporated or Qualified | 3. Dale of Last Report

01/22/1986 03/28/1995

2 FrinGipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2693000 ot Apotcabie
Suiter, Apt #. oto, | Suite, Apt. #, elc 8. Cortifcate of Status Desired .| $8.75 Adc!itional
[23[_ o . e Fee Required
Gy &8s Cily & State 6. Clection Campaign anancing O $5.00 May Be
[El,,, - E] Trust Fund Contribution Addead to Fees
| g - Country ip Country 8. This corporation has kaljity for infangible tax under s 199.032,
2] — 25] ) 20] 30 Florida Statutes Yos [JNo
| ) ___9. Name and Address of Current Registered Agent 1. Name end Address of New Regisiered Agent
81| Name

HAPPORT. STEPHEN R. 82| Streot Address (P.O. Box Number Is Nol Acceptable)

265 ALHAMBRA CIRCLE

SUITE 600 83

CORAL GABLES FL 33134 84] City FL |35I Zp Code

11, Pursuant 1 he provisions of Scctions 607.0602 and 6071508, Fiorda Statutes, tho abova-named corporalion Submits fiis statement for the purposs of changing s registered office
or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accop! the abiigabons of, Section 607 0505, Fiorida Statutes.

SIGNAT UHE o ) . e . —— .
Sy e G posed Parme: of fegeterad agont and e | aggicable (NOTE Hegistered Agen! sigrature required when reinstationg! DATE
1277 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T pp B [ CELETE RELT: O change [ Addition
Mt DE LEO, RICARDO 1.2 NAME
SIHLE? AJDRESS 10275 SW77 CT 12 SIREET ADDRESS
orsize [ MIAMEFL 14 CITY-5T- 2P
LIt ch [] DELETE 2 1TILE O Change [ Addition
NAME DE LEO, SANTE 22 NaNE
SIRET T ADDRESS 10275 SW 77 CT 2 3STRELT ADORESS
| orv-siae | MIAMILFL 24 CHY- 572
TIiLF [C] DELETE 3 1TILE [ Crange ] Addition
BAL: 37 NAME
STHEET ADTRESS 33 STREET ADDRESS
Ponestae | B _ 34CIY-5T-2P
IR {T) DELETE 4 1TE [0 Change  [] Addition
MAME 42 NAME
STRELT ADERESS 4.3 SIREET ADDRESS
| CTv-51-ap 44CITY-S1-2F
HIIE [ DELETE 5 1TTLE {3 Change [ Addition
HAME 5.2 NAME
STRERT ADDRESS 53 STREET ADDAESS
LUASEN (o “ 54CTY-5T-2P
RILE [7] OELETE (Rl 3 Crange ] Addition
[EANE 6.2 NAME
STHIED ADTRESS 6.3 STREET ADDRESS
| onvestae BACITY-51- 2P

14. | do heroby cerlify thal the informatian supplied with this filing is voluntarily furnished and does nat qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatod on this annual roport or suppleniental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath, that { ans an officer or director of the garporation ar the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or K TR - 0 an attachment with an address.

SIGNATURE: . =Ny 2yccanns 3 Yo - }ﬂt‘z/éco (zoa RsH-c1 g

WPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Baytere Prons 8

CR2E034 (12/95)



