e o

PROFIT
ORPORATION
NNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SANGIRORI, INC.

(5)

Principal Place of Business

Mailing Address

May 20 1997 8:00am

FILED

Secretary of State

N BRI ERMEGTW AT

10278 W 77 CT 10275 S.W. 77 COURT
SUITE 00 MIAMI FL 33156-2681
MIAW FL 83156 us
3. Date incorporaled or Qualified 3a. Datc of Last Report
R 01/22/1986 03/12/1826
2. Principal Place of Business t_u_?' 2a. Mailing Address ! 4, FEI Mumber Applied For
) 10872 Nw SU LN 5 10679 Nw 51 "IN 59-2693000 Not Applioatio
Sulte, Apt. #, eic. | Sulte. Apt . cic, §. Cerlilicate of Status Desired ] $8.75 Adqi!ional
E 27-| B L Foe Required
City & State —_ City & Stale wany 8. Eiwction Campaign Financing $5.00 May Be
23] | AL My i = (_'_"‘ 28] _7“"\'”' ~ rL. Trust Fund Contribution Added to Foes
Zip Country L Country 8. This corporalian has liability for iptangible 1ax under s, 199.032,
24) 2318 25 4 20 3308 30| V50 Florida Statules ﬁnYes O e
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
RAPPORT, STEPHEN R. o ShnTE DR ko
255 ALHAMBRA CIRCLE [82] Streel Addr sq_‘gP 0. Box Number is Nt Aagptable)
SUITE 600 0899 WS TSI,
CORAL GABLES FL 33134 Z
84| City 85| Zip Code
alliaas! FL 3418

SIGNATURE

11. Pursuanl to the provisigh

ih {pngh acy

Lihe oy

ligations of, Section 607.0508, Fiorida Stalules.

$aTe Dekie CH

i of Seqiqins 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changng its registored
office o|r regiislarled agpn} or bohfin the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as regislered
agent. | am familiar

0%-09- 9

2R, e

Signature. typlfi o pANad harme of ragrslerad agent and ie § Bpjlcabie TUTINGYE Registered Agent signanuie reaured when minslatng) DATE

T—?':::O'ﬁfc?gg AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TE oP CToetrte 11Tk ' ‘ Change Additien

NAME DE LEO, RICARDD 12 NAwE BHE LEo e cnALdo

sweeTanoness | 10276 SW 77 CT 1ISIRECT ADDRESS | OB TR MWD S L

city - §1- 2 MAMI FL, yacny-size | VUM Fl-. 32292

TITLE ) T beleTe 27 cd Change L] Addfian

NAME DE LEO, SANTE 22 NAME s LED SASTE

streev anomess | 10276 SW 77 CV pastat nriss | VOSTI] ww ST el

orv-st-ze_ | MIAMI FL o paonr-siar [ HIIAML T 23078 yd

e [J DECETE 31TLE F [Jchange X addinan

NANE 7 NAME PE LEo LWRERTD

STREET ADDRESS I3STREEI AUORESS, [LO S 18 W 5172 L

CiFY-ST-2IP aacnvstar | HIAH T AR

e N 8 1 (A iTﬂnF'"'"'“A":'._’)A““Agkﬂﬁ*fiA—Dm

NAME 4,7 8ME M &0 < W4

STREET ADDRESS 1350 ADORESS \OBTIR N S RIS

oTY-ST-21P S B Rocorvsze | MAMR T 253019 e

mE AR i NS EXET T T Change ]]Z’A(}Qion

NAME 5 7 NAME

STREET ADDRESS 5.5 STREET ADDRESS KJ /\550\

CiTY- S1-21P 54 CITY-S1-21F L\’

TLE [J oELeTE 5.1 TIILE ] change ™ T'] Addition

HAME 6.2 NAME 4

STREET ADDRESS 6.4 STRELT ADDACSS ‘n)

CITY-S1-ZP §4CITY-5T-2p %&/ M / &g )

Iam an officer or director of the corporation ar the receiver or Irfsi:c el
appears in Block 12 or Block 13 if changed, or on an atlachme

ddress.
I

't whth &

14, | do hareby certify that 1ha information suppled with this fitng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further c{:rtify that the
information indicated on this annual ropert of supplemental annug! report s lrue and accorate and thal my signature shall have the sarne legal effect as if made under cath. that
wered (o execule this report as required by Chapler 607, Florida Statules; and thal my name

oo )

P £ 000N

CR2E034 (9/96)



