FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT -d',1 . FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Mortham
ANNUAL REPORT ! Sacretary of State
1996 Nt DIVISION Of CORPORATIONS

DOCUMENT # 184890  (2)

1. Corporation Name

SAROLAS INC

ARG WM

Principal Place of Business Ma'\lmgr Address
1955 SW 50 AVE. 1955 SW 50 AVE.
FY LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE!I Number Applied For
21] 28| 58-6077200 Not Appiicable
: o A elo, -
Suite, Apt. &, etc. - Sudle, AL #, ela §. Cerlificate of Status Desired O $8'75 Adff"'°“"‘
;] zﬂ Fee Required
Gity & State | Giy & State 6. Election Campaign Financing 0 $5.00 May Be
El 23‘1 Trust Fund Contribution Added 1o Fess
Zip Country | e Cauntry 8. This corporation has liability for intangibye tax under s 199,032,
;ﬂ ;gl 25[ a Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHWAB, MICHAEL H 82| Strest Address (P.O. Box Number is Not Acceptable)
1955 SW 50 AVE.
FORT LAUDERDALE FL 33317 s
841 City FL 85| Zip Code

J1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for 1he purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such chango was authorized by the corporation’s bioard of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Torida Statutes

SIGNATURE e e [ I _
Sigralure, typed or Dinlad Mg O gsl-ven ag g te if appicable INCHE S Reogisterand Agert Sigpataes: o i3 wh e rednstating DATE fﬂ\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PTD [] DELETE 11 TRLE O Change [ Addition | =
NAME ISIDOR, MICHAEL 12 NAKE 3
sroper anoness | 3400 S.OCEAN BLVD.,#3F 13 SIRELT ADRESS D
CITY-S1-ZiF PALM MCH FL 14 CITY-S1-2IF E
THILE [ OLLETE ZATIE [J Change [ ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP ) 240TY-51- 2P
THLE [ DELETE 3TILE [ Change  [] Addition
NAME 37 NAMF
STREET ADDRESS 33 STREET ATDAESS
CITY 5. 219 . 34C07-51-21P
TIT:E [] DELETE 4. 1TITLE [] Change [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREFT ADDRESS
CITY-81- 2P . 44CI1Y-ST-2P
TULE {J DELETE 5 3 TITLE [] Change ] Addiion
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2P L 54 CiTy-5T-2IF
TmE [] DELETE € 17MLF (] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-ST-7IP 64 CITY-ST- 2P

14. 1 do hereby certify that the infammation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
gertify thal the information indicatad on this annual repart or supplemental gonual report is true and accurate and that my signaiure shall have the same legal effect as if made under
oath, that | am an afficer or director of the corpogaton & VEr OF wered 1o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name

o304y (45¢) 5834023

SIGNATURE'AN i pRINFEG NAME OF SIONING OFFICER OR DIRECTOR ~ Date Datine Proe ¥

WV s <a ¢l AN




