FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
e FLOTOA DEPAIMEN OF STATE Mar 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 i DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # (380550 (8

1. Corporaton Name

SARROCO INC.

ARG AN AT

Pringc pal #1. of Bus o ’ Mailing Address
2260 SUNSET DR 8260 SUNSET DRIVE
1206 SUITE 206
MIAMI FL 33173 MIAMI FL 331733265
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
qilng Address 4. FEI Number Applied For
S | 50-2390513 - Not Applicable
Sunte, Apl #, el Suite, Apl #, etc - iti
e C - P B. Certificate of Stalus Desired O $B.75 additional
22] 271 Fee Required
T Cay & e | Gy & Suate : 8. Elaction Campaign Financing $5.00 May Bo
ﬁ] o e 28] Trust Fund Coentribution O Added to Fees
| Qe _ Coumey L w Country 8. This corporation has Tiability for intangible tax under . 199,032,
24j e 25] 29] E Fiorida Statutes Oves [JnNo
9. Name and Address of Current Registered Agenl .10, Name and Addross of New Reglstered Agent
SARRIA, JORGE A B1] Name
8405 MILLER DR. B2 Strest Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33155
a3
84| Ciy FL 85| Zip Code

ns of Sechians 607 0502 and 6071508 Forida Stalutes, he above-named corporalion submits This stalement for the purpose of changing its registered
ofhen or reg jent or both, n the Slale of Flonda. Such change was aulhorized by the corporation’s board of directors. | hersby accept the eppointment as regisiered
agent Fan famias wiln, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGHNATUEE . P . et 4 en 1 Aeameare a8 1 e £ P AT Pt PP A A et et e e = e -
witre O fegese el sgent and Bite if apphcable (MOTE Rogislacad Agenl signalure requited when reinstating) DATE
T TTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mit pPs | mLEER 11 TTLE OJ Crange T Adotion | &5
NAE SARRIA, JORGE A 12 NAME 3
swetaoess | 8405 MILLER DR. 1.3 STREET ADDRESS 2
| orrsto | MIAMLFLOOOOC LAGITY-51-2¢ &
it [T oetere 21 ML [(Tcrange ] Acdiion | O
NAKE 22 NAME
STREE S ALDMESS 23 STREET ADDRESS
CuY-s1 2w o 2 4§TY-5T- 2P
HILE ’ CrTm [T oeere 31T0LE [Jchange ] Adition
HAME 32 NAME
SIRTFIADORESS 33 STREET ADDRESS
Gy 5120 ) - 34.CTY-ST-28P
K ' ‘ T DeceTe 417 [JCrange [ Addilion
HARY 4.7 KAME
STAEET ADVIRE 55 43 STREET ADDRESS
L1y-51 - QIF ] 44 CITY-ST-2IP
O Trrmmmmmmm e [:I DELETE 51 TITLF [:I Change D Addition
HARE 52 KAME
SIREETADDRESS 53 STHEET ADDRESS
LIy-51- 4 ) 54 TiFY-S1-2IP
11t T [T oeLert 64 TLE L] Change ] Addition
HARE 62 NAME
SIREET ADORESS €3 STAEEY ADDRESS
CilY-51 7P 64 CY-ST1-2IP
14, [ doherchy c whfy that he nformation supplied witt this Hing does nat gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
intormation inz:cated an s annual report o supplemental annaal reporl is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that

1 any an ofbeor or dueclor of the corporalion or the receiver or truslee empawered to execule this report as required by Chapier 607, Fiorida Stalutes; and that my name
appears in B oack 12 o Rlock 13 if changed, or on an atlachment with an address.

SIGNATURE: m%’,,// AL SO a- sata. {28107 (305) 24 I\

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Gayle Fhone 8




