_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

o
¥ C3

,./'

.
L xr “d‘ d

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparabun Name:

SARIN'S OUTLET CORP.

DOCUMENT # G33967

(2)

Principal Place of Busmess

7200 NW 7TH 5T
MIAW FL 33126-2000

Mdlllng Address

7200 NW 7TH 8T
MIAMI FL 331262041

FILED

May 05 1997 8:00am

Secretary of State

IO AN A

8a. Date of Last Report

04/26/ 1996

8. Date Incorporated or Qualified

04/19/1863

T2, Frncipat Place of Business o 2. Mailing Address &. FEI Number Applied For
1] R | 582200487 Not Applicabla
Suite At #, ot Suite, Apt. #, stc. P
o T o [ we- 2 B. Certificate of Status Dasired | 53'75 M‘?‘“°”a'
?2J N 2 27] Fee Required
Gy & Ste | Gity & Slate 6. Election Campaign Financing $5.00 May 28
££ ] — S . 28] Trust Fund Contribution Adgad 1o Feas
L _ Country | e | __ Counlry 8. This corporation has liabitity fgr inpafigible tax under s. 199.032,
[‘-ﬂ 251 2!;] 30| Fiorida Statutes ves [JNo
L 9. Name and A Address of Cuirent Registered Agent 10. Name and Address of New Regliterad Agent
PASCUAL, CRISTOBALINA E 81j Name
3“0 SO OCEAN MVE. APT 505 82| Streat Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B84{ City FL 85| Zip Code

11, Pursuant io the provisions of Seolons 667,0002 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ol o reg-stered agent. or both, in the S1ate of Flarida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent Lam farnoar with, and accept the obgations cf Section 607.0505, Flerida Statutes.

SGNATURL

DATE

e ,, Fow i it G o regn el Bge 30 TR § appid 20 (NOTE Registered Agent sigaature reguired when raingtatng)

F 12, OPFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ' [T oeeere 1IIMLE [T Change™ ] Addition
HAMF PASCUAL, CRISTOBALINA E +2 NAME
sineranoress | 3140 SO QOCEAN DRIVE, APT. 505 1.3 STREET ADDRESS
orv-sr.7 | HALLANDALE FL 1ALNY - ST 2P
T - TToeLeTe 21 1L [ Changs L1 gdition
Nabtt PASCUAL, JUAN C. 22 NAME
st aconss | 16452 NW. B2ND PL 23 STREET ADDRESS
vnosne | MAIMIEFL ) 24CITY-§1-21P
T [ DELEiE T TLE [T Change 1] Aadition
Bt PASCUAL, JUAN 3.2 NAME
sweenanoness | 3140 SO, OCEAN DRIVE, APT. 505 33 GTREET ADDRESS
Lovsear | HALLANDALEFL 34 Gy 51.28
Tnr v [T DELETE 41TE [Jchange [ addition
st PENA, ALBERTA E 4 2NAME
siceramnecss | 6474 MIAMI LAKES DR 4.3 STREET ADDRESS
onestae | MIAMILAKES FL 44C1Y-ST-2iP
e [T DELETE 51TINE [T Change [ Addition
RS 5.2 NAME
STREE ) RKRERS 53 STREET ADDRESS
CHY S1.27 . ) 54 CITY-ST- 5P
T h [T DFLETE 6.1 TI1LE [T change — [J Addition
HER! B2 NAME
Sh-g¢ 1 AN E 63 STREET ADDAESS
Ciy S0 20 . E40TY-5T-2P
ther information suppiiod with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerbfy that the

i “tadl on this annua re: port or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Farnan ufhrrr o dhroctor of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and thal my name

appears it Block 17 o Block A8if chgnged, or on an attgchment with an address.
Jum__@xéwng _7;1&211,

SIGNATURE:

T Daytma Prione #
B1AR1A L

£ AMD TYPED OR PRINTED NAMOF SIGNING OFFICER DR DlﬂEcron

CR2E034 (9/96)




