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

CORPP%IEL%ON FLORIDA DEPARTMENT OF STATE Feb 2 7, 1998 8:00 am
ANNUAL REPORT ey o Sute Secretary of State

DIVISION OF CORPORATIONS

1998 B
DOCUMENT # H75938 (1)

1. Corporation Name

SARPIO CORPORATION

o T

15023 SW 110 TERRACE C/0 10075 N.W. 51 TERRACE L
MiAME FL 3319 MIAMI FL 30178

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4764 NW 99 fLace - 2] L7664 Nuw 9 P 59-2620069 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
wite. Apt. 7, ete ulte. ApL. #, €1¢ 5. Centificate of Status Desired [ $8.75 Additional
22 [27] Fee Required
Gity & State_ . City & State ) 6. Election Campaign Financing $5.00 may Be
E] NiaM: FLOw DA a Hiau | FLOR DA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangidle
-2:[ ) Wi & El UsA . ;I ?.)31 78 a 1Y) Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nam . r—
C/0 10075 N.W. 51 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33178 L4764 MW 99 PlAacs
83
84| City . 85| Zip Code
HIAM, FL || 23178.

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State pf Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

e obgdfons of, Section 607.0505, Florida Statutes.
oz/zqg% .

ATE

11. Pursuant 10 the pravisions of Sgctions
office or registered agent, or bah, i
agent. | am familiar with, and

SIGNATURE

Slgnatwe, typed of pritied Name of rogistered agent and title i applicanie. {NOTE: Registered Agant signature raquiced when rainstating)

CR2EN24 107

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Vs [x] DELETE 11TMLE Vs P Change LI Acdition
NAME SALAN!, ANDREA 1.2 NAME SALAMLY ANDAEA

smeer Anoress | 10075 NW 51 TERR. rasTReETADDRESS | ATy MWD 9 PLAce

oY - $1-2IP MIAMI FL 33178 weomv-sTzr | Hibhi FLORDA 2% (78

TITLE Vs LT DELETE 21 TITLE & : B Change [ Addition
NAME SALANI, STEFANO 22 NAME SALANL  STEFAND

sweer aooess [ 10075 NW 51 TERRACE 23STREETADDRESS | L@ S 1UB Prace

oITY- 5T- 2P MIAMI FL 33178 2. 40ITY-5T-2P MIAHT  FLORIDA 2% (BT

TITLE L] DELETE A1TIME “[Jchange  [_j Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34,0ITY-ST-2P

TILE . L DELETE 41TILE T Crange L1 Addftion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CMY-ST-2P

TITLE [J DELETE 1TITLE [ Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

Mg 1] DELETE 6.1 THLE L] Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-5T-ZIP

14, [ hereby ceftify thal the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or jhe receiver of irustee empowered 1o exscute this repon as reguited by Chapter €07, Florida Statutes, and {nat my name appears in
Block 12 or Block 13 if changed, or onfan attachmengwith an address.

SIGNATURE: (28T 8E REQUIRED 224 /9 B8  205-592975Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥ Q548251




