FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomaton [ & D anten o, wortham Mar 27 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 "4.‘.@' DIVISION OF GORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # 457836 (5)

1. Corporation Namo

SARRAFF & SON, INC.

AR ARSI

Principal Place of Business Mailing Address
1655 NW 35 STREET 1655 NW 36 STREET
MIAMY FL 33142 MIAME FL 33142
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/12/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26] £9-1578064 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Y P we. 4 8. Cortificate of Status Desired O $8.75 Additional

22 ;l Fee Requilred

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ?8] Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 2_9| a Personal Property Tax due June 30, E Yos I No

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SARRAFF, OSVALDO 81| Name
2951 SW 77TH PLACE 82| Stroel Address (P.O. Box Number fs Not Acceplable)
' MIAMI FL 33155
B3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.06502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. i hereby aceept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed o printed namie of regestored agant and title 1l applicabla [NOTE: Ragisterad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e BIP [T DELETE LATITLE [ Change L Addition |2
NAME SARRAFF, OSVALDO 12 NAME §
sweeraooness | 2951 SOUTHWEST 77 PL 1.3 STREET ADDAESS g
CITY-5T-2P MIAMI FL 14 CITY-ST-21P o
TTs T DELETE 21 TIE [J Grange ~ ] Addition |
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P
TITLE ] oeLETE 31 TITLE . .- DJchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34. CITY-ST-2P
e [ OFLETE L1TITLE [J change  [] Addition
NAME 4.2 NAME
STREETADDRESS 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [J oeLete 5ATTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TMME [T OELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IF Py 64 CITY-ST-2IP
14. | hereby certily that the informanon supphed with this fillng doc qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

plemenial annual report if trfle and accuratg and that my signature shail have the same legal effect as if made under oath; that | am an

indicated on this annual report
to this report as required by Chapter 607, Florida Statutes; and that my name appears in

of
officer or diractor aof the corpgsatyfn gt the roceiveps trustee gmbowered 1o
Block 12 ar Biock 13 if chafs:‘; ¢ 11 with a dress.

- /: ->/a;? (o) /20 3170



