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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G33967

SARIN'S OUTLET CORP.

(2)

Principal Place of Business

7200 NW TTH 6T
MIAMI FL 33126-2903

Maiting Addross
7200 NW 7TH ST

MIAMI FL 33126-2600

FILED

May 04 1998 8:00am

Secretary of State

MM AAROMOR TR

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business oo :{.’."M&Tiﬁg Address 4. FEI Number Applied For
21] R 59-2200487 Not Applicablo
Suite. Apl. #, 8lc. Suilex, Apl. #, etc. i
P " P 6. Cordificale of Status Desired O $6.75 additional
22 ;] Fee Roquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 281 L Trust Fund Contribulion Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the cyuepf vear intangible
24 ;] 29 m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Replstered ANent

PASCUAL, CRISTOBALINA E
3140 SO OCEAN DRIVE, APT 505
HALLANDALE FL 33008

81| Name

B2

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

a3

B4| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Seclions G07.0L02 and G07.1508; Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of. Section 6070505, Florida Statules.
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LRRELEO ATy Sl UL ) .

SIGNATURE _ _ . AT
Signatuee typird o prtedd e of egeadred anent and file b sppedeable {NO3 Registered Agent s.gralure required when reinglaling) DATE
12, OFF ICT RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP - I DILETE 11T [d Change L] Addition
NAME PASCUAL, CRISTOBALINA E 12 NAME
STREET ADDRESS 3140 SO OCEAN DRIVE, APT. 505 1.4 STREET ADDRESS
Ciry-s1-Zp HALLANDALE FL 14 CITY-81-2ip
TILE S (] DELETE 21 TILE [JChange [ Addition
NAME PASCUAL, JUAN C. 29 NAME
STREET ADDRESS 16452 N.W. 82ND PL 23 STREET ADDRESS
CirY-S1-2¢ MAIMI FL 2 4CITY-ST- 2P
e T [T oeene 31ILE O change [ Addilion
RAME PASCUAL, JUAN 32 NAME
STREET ADDRESS 3140 50. OCEAN DRIVE, APT. 505 33 STHEET ADDRESS
CFY-51-2P HALLANDALE FL 34, CITY-S1- 2P
L ] O DLLETe 41 TILE [ charge [ Addilion
NAME PENA. ALBERTA E 4.2 NAME
STREET ADDRESS 6474 MIAMI LAKES DR 43 STREET ADDRESS
CIrY- 51- 2P MIAMI LAKES FL A4 CITY-ST-ZI
TITLE [ DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-SI-ZP . 54 CITY-81-7I0
TITLE L] DELETE BTITLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P e BACITY-§T-21P
14. | hereby certify that the infarmaton supspliadd with thes filnmg does not gualify for the exemplion stated in Section 139.07(3)(i), Florida Statules. | further gertify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bi

ISR A IO,

ock 12 or Block 13 if changed. or onan atlachment with an agdress.
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