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

FILED

[2s] 20] [30}

Personal Property Tax. Cves

ONo

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 22 ] 1 999 8 : Ooam
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta ry Of State
, 01-22-1999 90069 018 ***150.00
DOCUMENT # F{3792
1. Corporation Name
SABRINA, INC. o
NSO ERRAR AR SRR
285 AIRPORT QFFICE PARK 285 AIRPORT OFFICE PARK
3485 N DESERT DR. STE 106. BLDG #2 34835 N DESERT DR. STE 106, BLDG #2 DO NOT WRITE IN THIS SPACE
EAST POINT Ga 30344 EAST PQINT GA 30344 . g
3. Date Incorporated or Qualifed
01/07/1981
Z. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26} 59-2064047 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8-7_5 Add:itional
—| —— e o 27 Fee Required
Clty & State City & State 6. Elecfion CanTﬁiign'FinaH;ing“ﬁD‘“ . $5.00 MayBe— —
h 28] Trust Fund Contributien Added to Fees
_! Country Zip Country 8. This corporation owes the current year Intangible

10.

Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

ADO, JESS J., M

8% Name

4830' W KENNEDY BLVD

82] Street Address (P.O. Box Number is Not Acceptable)

SUITE 750 83
TAMPA FL 33609

84| City

»%‘agent’l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

,ﬁ Pursuam lo the prowsnons of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
offica ‘or registered.agént, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appomtmenl as reglstered

SIGNATURE
Slignature. typed or printed name of registared agent and litle if applicable. (NOTE: Registsred Agent signature required when reinstating) e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD {71 DELETE $1TME ClChange . [C] Addition
NAME KASSAM, AZIM 12MAME ‘ ‘
sweetacpRess| 53 BRIARSCROSS BLVD 13 STREET ADORESS
CITY-ST-ZP AGINCOURT, ONT, CANO0000 14 CITY-ST-2IP
TIME )] [ DELETE 21TME IChange ] Addition
NAME KASSAM, P H ’ 22NAME
streeTaooress| 53 BRIARSCROSS BLVD 2.3 STREET ADDRESS
onv-stzp ) AGINCOURT, ONT, CANODOUO 2 4 CITY-ST-2P
TTLE S. g [ DELETE 34 TILE [lChange [ Addition
' 32NAME
‘ 53 BRIARCROSS BLVD 33 STREET ADORESS
AG!NCOURT. ONT, CAN ' 34.OITY-ST- 2P
T o 3 DELETE 41 TME
4. 2NAME
4.3 STREET ADDRESS
44 CITY-ST-2P . - .
[J DELETE SATILE [)Change [ Addition
: 52 NAME
STREETADDRESS | . 5.3 STREET ADDRESS
CTY-ST-2ZR f ' 54CITY-5T-2P ‘
TIE [ DELETE 6.1 TTLE ‘CJChange ] Addition
NAME BINAME : .
STREET ADDRESS A 63 STREET ADDRESS
CITY-ST-ZP i 64 CITY.ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or direttor of the corporation or the receiver or
Block 12 or;Block 13'if changed, ogon an

e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered,

CR2E034(11/98)

Daytime Phone #

= ﬂﬂazbe#? I I}[gd/fj 3 404 Tbz2-0322



