__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE 7
CORPORAT‘ON i Y- Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

SAR{ J. CORP.

LT

| Principal Place o Business T Maing Address
% ANDREW SOCOL % ANDREW SOCOL
17001 NE 6TH AVE. 17001 NE 6TH AVE.
WORTH MIAMI BEACH Fi 33162 NORTH MAM! BEACH FL. 33162 3. Date Incorporated or Qualiied | 2a. Date of Last Report
o 03/10/1986 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] I 2 59-2707772 [NotAppicaiie |
- Suiite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlficate of Status Desired 0 $8.75 Adc!i!ional
EL . B _ - 27 Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E, 28 Trust Fund Contribution (] Added fo Fees
| e Country | dip [ Country B. This corporation has liability for intangible tax under 3 199.032,
2 25 29| 30] Florida Stalutes 0 YeS(ﬁNo
| _::_M_"ET’_ Address of Current Registered Agent 10._Name and Address of New Registered Agent
Bf] Namo
SOCOL, ANDREW 82| Street Address [P.0. Box Numbiar 15 Not Accepiabio)
2011 NORTHEAST 211TH STHEET
NORTH MIAMI BEACH FL 33179 83
84] City F L Jss[ 2p Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporalian submits this staternent for the purpose of changing its registered office
or registored agent, or bott, In the State of Florida, Such chan%e was authorized by the corporation’s board of diveclors. | hareby accept the appointment as registered agent, | am
famitiar with, and accept the oblgations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _ o e 8T e T R R e e
. Slgature, typed or princed nane ol rsgistered agent ang (el it anphsabie INCTE: Registerga Agent signature required when reins*ating) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
T ] D [] DELETE 11HiLE [ Change [ ] Addition =
NAME S0COL, ANDREW 12 NAME 3
staeer aooress | 2019 NE 211TH STREET 13 STREET ADDRESS l&cj‘
L ciy-51-2F NORTH MIAMI BCH FL 140ITY-51-2IP &
THLE VD [J DELETE ZYTILE [} Change  [] Adddion | O
NAME SOCOL, IRIS 22 NAME
sReEranoress | 2011 NE 211TH STREET 23STREET ADDRESS
| Civ-g1-zp NORTH MIAMI BCH FL 240ITY-§T-2p
TIILE ST [ DELETE 3 1TLE [ Change  [0] Addition
NAKE SOCOL, STUART 32 Name
sireerAnoriss | 2011 NE 211TH ST 33 STREET ADDRESS
| cny-st-2e | N MIAMI BCH FL 34CAY-SI- 7P
T ) DELETE 4ATIME [J Change [ Addition
hAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
| Cilv-s1-2P o 440TY-81-2IP
TOLE [} DELETE 5 1TMLE [ Change [ Addition
R4ME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
rcﬂ\.r'_—iT;zlL____;_______n_ﬁ__%___* 54CITy-S1- 7P
1TLE [J DELETE 6. 1TINE [ Change [ Addition
NAME 6.2 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
| Ciy-si-ze 64 CIIY-SI-2iP
14, | do hareby certify that the informay [ i ng is voluntarily furnished and does not qualify for the Bxamption stated in Section 118.07(3)(k), Florida Statutes: | further

cerlify that the information nd cat or suppiernental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that t am an officer or direct or the receiver or frustee empowared 10 execule this report as required by Chaptey807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 s an attachment with an address.

SIGNATURE:
G

 AND T P OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ™~
— N ‘ o



