FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT P FLORIDA DEPAXTMENT OF STATE A r 26, 1 999 8 : 00 am
CCRPORATICON 3 g Kather ne Harris ecreta Of State
ANMUAL REPORT Secretary of State )

1999 DIVISION OF ~ORPORATIONS 04-26-1999 90053 027 ***150.00
DOCUMENT # FRH148 vk I o
1. Corporation Name - I

SABRINA ALEXANDRIA INCORPORATED
Principal Pl:.ce of Business Mailing Address ]
10999 BISCAYNE BLVD. 9655 W.BROWARD BLVD
MIAMI, 'FL. 33161-7459 PLANTATION, *L 33324 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
6/22/82 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For ’
21] 26] 59-2201726 Not Applicable .
Suite, At #, efc. Suite, Apt. #, etc. i i
' P 5. Certifcinte of Status Desired O $875 A(ic!xtlonal
EI E’ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nvay Be
E EI Trust Fund Contribution Added to Fees
- Zip Counry Zip Country 8. This ccrporation owes the current year Intangiole
24] ’EI g] m Personal Property Tax. Xves [ONo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
STAUB ] WERNER 82| Street Acdress (P.O. Box Number is Not Acceptabte)
10999 BISCAYNE BLVD.
MIAMI, FL 33161 83
84| City FL 85| Zip Cide
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ctrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or borh, in the State of Florida. Such change was iwuthorized by the corparation’s board of ¢lirectors. 1 hereby accept the app ointment as registered
agent. am familiar with, and accept the abligatidns of, Section 607.0505, Flirida Statutes.
SIGNATURE

Signature. typed or printed na ne of registered agent and title if applicable (NOT - Ragistered Agent signature req. ired when reinstating) DATE 6
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ DELETE 11T [(JChange [ Addition E
NAME 1.2 NAME <t
STREET ADDRE 38 STAUB 4 WERNER 13 STREET ADORESS 8

» L
aire-st.2 10999 BISCA:{I;IEZABOULEVARD LA CITY.ST 2P S
| ovseaP | MTAME,— FL— 33161 atLlLEIE
ME VPD E = U DELETE 21TITLE ClChange [ Addiion | ©
NAME STAUB, MARIA 22 NAME
SREETAO0ESS| 10999 BISCAYNE BOULEVARD 23 STREET ADDIESS
anv-st-zP__| MTAMT.,_EI 33161 2 4 ITY-ST-ZIP
nTLE M ] DELETE 31 TILE [change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 5TREET ADDRESS
CITY-5T-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] DELETE 51TITLE [T Charge [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T-ZP
TTLE ] DELETE 8.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-S7-ZIP
14. | heret y certify that the informa:ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(1}, Fiorida Statutes. | further :erlify that the ir formation
indicat2d on this annual report r supplemental annual report is true and acc urate and that my signalure shall have 1he same legal effect as if made u wder cath; that | am an
officer or director of the corpore tion or the recei ser or trustee empowered 10 execute this repart as re juired by Chaptor 807, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if changed!, or on an attachment with

7
SIGNATURE: ¢7, é 20

SICNAT.RE AND TYPED Q& P

ddress, with .li other like empowered, /

7 o Uil

EQ NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #



