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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # F62368

1. Corporation Name

THE SANBAR CORPORATION

(8)

Mailing Addrass

801 PONCE DE LEON BLVD.
#501
CORAL GABLES FL 33134

Principal Place of Business
901 PONCE DE LEON BLVD.

#501
CORAL GABLES FL 33134

FILED
Jan 30 1998 8:00am
Secretary of State

NIRRT TEREIRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. . - . 02/12/1982 N
Principal Place of Business Mailing Addrass 4. FEI Number Applied For
59-2408589 Not Applicable

Suite,-,-qpt, #, etc, Suite, Apt. #, etc.

O $8.75 additional

5. Certificate of Status Desired .
Fea Required

City & State

2_z|a.
27]
28]

City & Siate

$5.00 may Be
Added $o Fees

6. Election Campaign Finanging
Trust Fund Contribution

Zip Country Zip

24] 25] 29] 30}

Country

3.
21
22|
23
24

8. This corporation owes or has pald the current vear Ir&pﬁ:le
Personal Property Tax due June 30. O ves No

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
IRIONDO, ANDRES J &1 Name —-
901 PONCE DE LEON BLVD. 82| Street Address (P.O. Bax Number is Not Acceptable)
#501 —
CORAL GABLES FL 33134 83
84| City - FL |as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, In the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and acsept the abligations of, Section 807.6505, Florida Statutes.
SIGNATURE

Signaturs, typed o printed name of regisiarad agent and tlike it applicabile, (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 1.3 TIVLE ~ LJTchange [ Additien
NAME MINI, JUAN 1.2 NAME
sweeraooress | 881 OCEAN DR., #13H 13 $TREET ADDRESS
CITY - 81-2IP KEY BISCAYNE FL 33149 14 CITY-ST-2IF
TITLE VPD L] DELETE 21TILE i1 change [ Addition
HAME MINI, JORGE 22 NAME
streETaooress | 881 OCEAN DR., #13-H 2.3 STREET ADDRESS
CITY-51-2IP KEY BISCAYNE FL 33149 2 4CITY-5T-2IP
TITLE STD LT DELETE 3.4 TILE [ Change LT Addition
NAME DE MINI, AYLEEN 32 NAME
steeeT aooaess | 881 QCEAN DR, #13-H 3.3 STREET ADDRESS
CITY-ST-219 KEY BISCAYNE FL 33149 34.CIYY-ST-2P
TITLE L] DELETE 51 TTLE [CTchange [T addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-51- 2P L 44 CITY-ST- 7P
THE . ) o ] LIDELEE _ § et - [ change [T Aadition
NAME 5.2 NAME
STAEEY ADDRESS 5,3 STREET ADDRESS
LITY-§i-P 5.4 CITY-ST- 2P
TLE ] DELETE 6.1 TITLE [ change LT Addition
HAME 6.2 NAME
STAEET ADDRESS /'p 6.3 STREET ADDRESS
CITY-57- 2P fi 6.4 CITY-ST-ZIP

14, | hereby certify that tha info
indlcated on this annual repol
officer or directar of the corpal

Block 12 or Block 13 if n attachment with an address.

SIGNATURE: NATURT KA i

/ -(’7//?5/

Vsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lupplernental annual report Is true and accurate and that my signature shall have the same lggal effect as if made under oath; that Lam an
or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

345~/ -081/

CR2EQ34 (10/97)



