| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o ¢
DOCUMENT # P94000035083 (2)

1. Corporation Narme

SABPAL CORP.

FLORIDA OEPARIMERT OF STATE

Sandra B. Mortham FI LE D
Secretacy of State .
DIVISION Of CORPORATIONS May 01 1 996 800 am
] e Secretary of State

Princmal Piace of Bness S ' m"h_lg PO “"""”‘Illml'l""m lll“"m"'"mlll’m ml I‘"m“"l
2812 NW 35TH ST. 2812 NW 35TH ST,
MIAMI FL 33142 MIAMI FL 33142
S I
us u 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Princpal Place of Business T 2a. Mgi:‘lr{g Adidress e ' 4. FE1 Number Applied Far |
m R 25}: o B 65'0491254 Not Applicatle
Suite, Apl. #, €1 | Sute, Apl #, ele 5. Cortificats of Status Desirad . $8.75 Additional
;] 271 Fee Required
City & State | Oy & Sate 6. Flection Campaign Finarnicing $5.00 May Be
G_:;! 28] ~ Trust Fund Cantribubon 9 Added 1o Fees
| dp [ Country A | Gountry 8. This conparation has liability fgeffitangible tax under s 199.032,
24] 25—1 291 30] Flarida Statutes es [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Mame
PALNSKY. “.YA B2| Street Address (P.O. Box Numiber is Mot Acceptable) 1
2012 NW 35TH ST. L
MIAMI FL 33142 83
| 84] Cny T FL IBS 71 Code

11. Pursuant to the provisions of Socl
o registered agant, or both. i 4
faminar witl, and accepl the ot

12 6070002 and 6071508, Florda Statutos, tha above named o rporation sutmits this staterment for the purpose of changing s registerad office
State of Flonds Such chacgs was authorized by te coporalion’s board of deectors | eretyy acca the appoinkment as registored agent. | an
irihions of, Section 6040504, Flonda Statutes

CR2E034 (12/95)

SIGNATURE  _ I o . . . - R S . . T

S et O e U S e 3 i S d I L L R T R P TR I CATE
12, i B OFFICERS AND DIV CTORS R K- - ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12 ]
TiLE De [ DtLETE 11 THTLE Eenmnge [ Addton
NAME PALINSKY, ELENA 12 NAME
seerancress | 2312 FISHER ISLAND DR. 1 ISTREF S ADDRT3S 2frx MW Frn o
Cry-gt e FISHERISLANDFL - Joacivsrae ls s, S T I
TiTLE [ GELETE ZATILF [[J Cmange [ Addition
NAME 27 HAN
STREF1 AUCRESS 23 SIFEET ADDRESS
CAY-ST AP e B PACHY 5T 20 ]
TT.F [J DELEIE 2 UILE [[] Crarge [ Addition
KAME 37 NAME
STHEET ALDHESS 13 SIHEE) ADTRESS
CITy-SI-2F ) B ) _ N EriE B R
TILE [J DELETE 4 TTILE 3 Change ) Addition
NEME 27 HAME
SIREET ADDRESS 43 SIRLET ADDHESS
CITY-$T-2IP ) o Rescrvsrae _ ~
T [ DELETE 5 1 TTLE [ Crange [ Addhor:
hAME 52 hAME
SIREET AUDRESS 535 REET ADDRLSS
CTy-51-21P 54CHY-51 2P
TITLE [] DELEYE 6 1TILE [J Changz [ Addition
NAME £2 NAME
SIREET ALUHESS €3 STHFE] AODRZ5S
CHY-G1-2F _ REsciv-srze

14. | do heroby certify that the informiation suppied witn this filng is volmtanly furmished and does mot qualify for the excrrptan statad in Section 119 07(31(). Flonda Statutes. | further
certify tha the inforration indcated on trs ar reporl or supplenental annual repoed is true and accurale ana Mt iy signalare snall have the same legal effect as if made under
oath; that { aman officer or drector of the Gorpoceahon ar the rece. e or frustee 11ipoviered 1o executs thas report as required by Chapler 807, Flanida Statules: and that my nanie
appears in o0k 12 or Bock 13 changed, or on ar atiachmient wilh an address

SIGNATURE: E&%na Fats)- Y 7N & Sesfes3-8887

" SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Tnylng Bresen




