0197367

FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris A r 26, 1 999 8 . OO am :‘
ANNUAL REPORT Secrotny of Ste ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90247 009 ***150.00 |
DOCUMENT #
1. Corporztion Name F62368
THE SANBAR CORPORATION |
U IR A
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
#50 #501
CORAL GABLES FL 331234 CORAL GABLES FL 33134 DO NOT WRITE IN T+13 SPACE
3. Date hcorperated or Qualifed
02/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apr lied For
21] 26] 59-2408589 Not Applicable
2] Site, A, #, etc. Suite, Apt. #,etc. 5. Certifcale of Status Desired [ $8.75 Additional
22 ;‘ ] Fee Rec uired
City & State City & State 6. Election Carpaign Financing 0O $5.00 t1ay e
IE] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year nlangible
_2:! |—2?| ;;I EI Persoral Property Tax. Oves l%
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name '
IRIONDO, ANDRES J | . |
901 PONCE DE LEON BLVD. 82| Street Acdress (P.Q. Box Number is Not Acceplable)
#501 83 1
CORAL GABLES FL 33134 ‘
84! City 85| Zip Cide ‘
F L—I |

11. Pursua+t lo the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered )
office or registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered !
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed narne of regisiered agent ind titla if applicable. [NOTL:: Registered Agent signature reqg. red when reinstating) DATE a ]
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ND DIRECTOF'S IN 12 &
TITLE PD [T DELETE 14TITLE [JChange  [J Addition E :
NAME MINI, JUAN 12 NAME 3
streeTaporess| 881 OCEAN DR., #13-H 13 STREET HDBRESS D
CITY-S§T-2IP KEY BISCAYNE FL 33149 14CITY-ST-2PP N BF
TILE VPD [] DELETE 21TME [JChange  [JAddidon | Q f' ¢
NAME MINI, JORGE 2.2 NAME . o
streeTaooress| 881 OCEAN DR, #13-H 23 STREET ADDRESS i |
CITY-ST-ZIP KEY BISCAYNE FL, 33149 2 4CITY.ST-ZIP
TITLE S1D ’ U] DELETE J1TME (JChange [ ] Addition :
NAME DE MINI, AYLEEN 32 NAME
streetanpress| 881 OCEAN DR., #13-H 3.3 STREET ADORESS 1
CITY-ST-2P KEY BISCAYNE Fi 33149 34, CITY-ST-79P
TIMLE {1 DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME !
STREET ADDRE: § 43 STREET ADDRESS
CITY-$T-ZIP 44 CTY-ST-ZP
TITLE [ DELETE 51TME [JChange  [J Addilion !
NAME 5.2 NAME
STREET ADDRE: $ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP L .
TmE (7 CELETE STTNLE [iChange  [lAddton|
NAME 62 NAME 1 »
STREET ADDRES § 6.3 STREET ADDRESS a
cm'- ST-ZIP 64 CITY-8T-2P

lied with this filing does not qualify fo" the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further curtify that the infurmation
mental annual report is true and acc rate and that my signature shall have the: same legal effect as if made un fer oath; that ! em an
ecaivar of trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
ttachinent with an address, with all other like empowered.

Duked Hind g,)rcs. ‘ép\r/_iq 308 -4 S-DE/

14. 1 hereby cerify that the informati
indicate 3 on this annual report 6- s
officer ¢r director of the corporat o
Block 1.2 or Block 13 if chane\d‘ o

SIGNATURE:

SIGN, D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #




