FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFT Z FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT . 7 Secretary of State
1996 Sl e S DIVISIGN OF CORPORATIONS

'DOCUMENT # H21316 (5)

1. Corporation Name

SANARO, INC.

S R

Princpal Place of Busnoss Mailng Address

% C. ROBEAT MURRAY. JR. % C. ROBERT MURRAY. JR.
7186 SW 117TH AVE 7186 SW J17TH AVE
MIAMI FL 33183 MIAMI FL 33183

3. Date Incorporated or Qualified 3a. Date of Last Report

09/17/1984 05/01/1995

[ 2. Prncipa Place of Business | 2a. Maiing Address ) 4. FEI Number Applied For
2 e 650015031 Not Appicabio
- Suie ApL &, el | Suite. Ant %, elc. B. Certificate of Status Desired O $8.75 Add.iliona|
221 - . 27] Fee Required
| Gty & State | City & State 6. Election Campaign Financing O ss.oo May Be
E],,,, i 28] 3 Trust Fund Contribution Added to Fees
| 7p Country | Zp _ Gountry B. Inis corporation has liability for intangible tax under s 199,032,
24] 25| 29| 30| Florida Statutes O Yes [INo
| g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MURRAY. c. ROBERT. JR. 82| Street Adoress (F.O. Box Numbar is Not Acceptable)
8300 NW 53RD ST #300
MIAMI FL 33166 83
84| City FL las 2in Code

|11, Pursuarnt to the provisions of Soctions 607.0502 and 607.1508, Flonca Statdtes, the above-named corporalion submits this statement for the purpose of changing its registered offica
or registered agent. or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . . . . [ el —
Syt byl o printes easw Gl negietersd auent and the § e pis INCTTE Ragisteosd! Agent signature renpuired when roinststing' DATE
I ~ OFfIGERS AND DREGIORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) DELETE 1TILE [ Change [ Agdition
KA SAUM, ROBERT L. 12 NAME
SIREFT ADDAESS 7186 SW 117 AVENUE 13 SIREET ADDRESS
CY-S! 2 MIAMIFL 14CITY- 8120
1LF VP [0 DecETe 2 1TILE [ Change [ Addition
NAME MAGNER, SUSAN 22 NAME
SIRLET ASDHESS 7186 SW 117TH AVENUE 2.3 STREET ADDRESS
Lomesror | MAMIFL _ N RIS
Wik ST [ DELETE 3 1TILE [ Change [ Additien
NAMF SAUM, NANCY D. 32 NAME - ’
STRETT ATORESS 7186 SW 117TH AVENUE 33 STREET ADDRESS
| ony-S1a MAMIFL 34ITY-5T-2IP
THLE I Doene 41TME {7} Change  [] Addition
NAM: 42 NAME
SIRET ADURE S 43 STREET ABDRISS
| Crv-si-ze 44THTY-ST-2P
NTLE [] DELETE 5 1THLE [J Change  [] Addition
NAME 52 NAME
STHEET ADURESS 53 STREET ADDRESS
RN L 54 CITY-S1-21P
1LF [ 6 1TIILE [ Crange [ Addition
HAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
Q1Y-Si-21 64CIY-5T-2IP

14, 1 do horeby cerlily that the information suppied with this Tiing is voluntarily furnished and does not quality for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under
aath; that +am an officer or drector of the corporation or 1he receiver or trustea empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Brock 13 f changed, or on an allashment with an address.
SIGNATURE: * an  Jlgrs 5759637
el L]

NATURE AND TYPED OR FRINTED NAME OF/fIGNING OFFICER OR DIREETOR 7 777777
D wd x - W I 115

F e .

CR2E034 (12/95)



