PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

,‘. \;‘\\ FLORIDA DEPARTMENT OF STATE
) Sandra 8. Mortham Apr 09 1997 8:00am

Secratary of State

&M e ' DIVISION OF CORPORATIONS S ecretary Of State

. Corporation Narng

SARRAFF & SON, INC.

LPOCUMENT # 45783 (5)

MBI BENWANI

Fringigral Place of Business

1655 NW 36 STREET
MIAME FL 33142

Mailing Address

1655 NW 36 STREET
MIAMI FL 331425573

3. Date Incorporated or Qualified 3a, Date of Last Report

09/12/1974 04/24/1896

| 2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[?,‘J,,, - 'tﬂ 59"1578%‘ Not Applicable
Sute, Apt B, et Suite, At &, elo, i
 Saite, Ay | Suite, Apt #, ato 5. Certificate of Sieus Desirad [ $8.75 Addional
kz zﬂ Fes Required
. Dy & Stale City & State 6. Election Campaign Financing $5.00 May Be
@,, o ) 26 Trust Fund Contribution O Added to Fees
__fwp _ Country | Dp Country 8. This corporation has liability for intgogible tax under 5, 199,032,
[@f‘] 1 29} 30 Florica Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
SARRAFF, OSVALDO 1] Name
2851 SW 77TH PLACE 82| Suect Address (PO, Box Number s 1ol Accepianie)
MIAMI FL 33155

8

B84] City

85| Zip Code
FL

, Florida Sjatutes.
. ?M-S s Stont - [terstsr
bEL. ¢ 7 & (NOTE: Repisteted Agent signatute required when raingtating) DATE
(12 S'|‘¢ OFFICEMS ANG DIRECTORE 13, ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12
Itk [T oeLete 11TILE U change  [J Addition
s SARRAFF, OSVALDO 12 NAME
swin ) aonress | 2851 SOUTHWEST 77 PL 13 STREET ADDRESS
L oresear | MIAMIFL 14CTY-57-2P
TILE [T DELETE 21TILE Tlctenge [ Addition
bt 22 NAME
STHEFT ADDRF S5 23 STREET ADDRESS
| el 7w 2.4 CIIY-5T-2P
it [ bELETE 31TILE [JChange [T Additon
KAkt 32 NAME
STREE] ALGRESS 33 STAEET ADDRESS
oS ae 34 LITY-ST-7IP
L [J DELETE 41THLE [Dchange [ Addition
AN 4 2 NAME
STREC) ADURESS 4.3 STREET ADDRESS
| Cvestae 44 CiTY-ST-2P
T [T oEETE 51TNLE [T change [T Addition
Mt 5.2 NAME
STREET AU 55 53 STREET ADDRESS
| cny-s1-aw 54CMY-5T-21p
F 1] DELETE 61TITLE Tl change [ Additon
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CHy-&1- 21 E4CITY-SI-21P

14. | do hereby corlify that the informg
irformiation indcaled on this ani
Fairpan otficer or director of A
appears in Baock 12 or Blo

SIGNATURE: _

yon supplied with this filing doas not qualiy for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the

nnual reporl is true and accurate and that my signature shall have the same legal effect es i made under oath; that
or tustegmpowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
Chmant witlf an address,

report or supplemental

YYD «/A,//97 m(;.r)éﬂ’ 3r§

OF SANING OFFICER OR DIRECTOR Caytime Phéne »

CR2E034 (9/96)



