FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE

Kathei ine Harris

Secretary of State

DIVISION CGF CORPORATIONS

DOCUMENT # 55995

1. Corporation Name

SCORPIO SALES INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 021 ***150.00

(i

Principal Place of Business Mailing Address ]
PO BOX 9229 PO BOX 9239
7373 DAVIE RD EXTENSION 7373 DAVIE RD EXTENSION
HOLLYWOOR FL 33024 HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
02/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
Eﬂ E‘ 650051005 Not Applicable
ite, Adt. #, etc. Suite, Apt #, sic. . i
\—' Suite, A st L‘ ute. Ap sl 5. Cerifcate of Status Desired O 38':;5R;Ijﬂlrtle%nal
22 27
City & State City & State 6. Election Campaign Financing B $5.00 1ay Be
2_3| E] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This carporation owes the current year Intangib)
_ZI! ,;5-1 EI Persor al Property Tax. 377 Yes INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registercd Agem
81{ Name
SARAFAN, RICHARD J. -
825 S BAYSHORE DR 82| Street Audress (P.C. Bos Number is Not Acceptable)
SUITE 1748 83
MIAMI FL 33131
84| City FL ‘as' Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Se:ctions 607,050z and 607.1508, Florida Stalt tes, the above- |
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submils this statement for the purpose of changing its egistered

Signature, typed or printed nz me of regisiered agenl and titte if applicable (NOTE. Registered Agent signature req nrad when reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PS {] DELETE 11TIMLE [lChange [ ] Addition
NAME GOLDBERG, ROBERT 12 NAME
streeTaoore ss| 3208 SW 175TH AVENUE 13 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33029 LaCTY-ST-2P
AITLE VP ] DELETE 21TITLE Ochange [ Addition
NAME RYAN, MICHAEL F. 22 NAME
streeT aoori ss| 6831 SW 9TH STREET 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2.4 CITY-5T-2P
TITE ] DELETE 34 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2P 34 CITY.ST-ZP
TITLE [ DELETE 44 TITLE [ Change [J Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TmEe O DELETE SATILE ClChange L] Adeition
NAME 5.2 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7P
TmE ] DELETE 81 TITLE [ Change [ Additicn
NAME 6.2 NAME .
STREET ADDRY 5§ 5.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-§T-2P

14, | hereby certify that the i
indicalzd on this annual

p.
rfhation supplied wil1 this filing does not qualify { o the exemption stated i1 Section 119.0.°(3)(i}, Florida Statutes. | further vertify that the ir formation
pbrt ar supplemental annual report is true and acc urate and that my signaidre shall have tt e same legal effect as if made urder oath; that | am an

officer or director of the opbor tion or the recei rer or trustee ampowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appears in

: /
7 Date Daytime 2T R

Block {2 or Block 13 if Ehgnged, or on an atlachment wi

SIGNATUR

G OFFICE

ith :1ll other like empowered.

e,

R'OR DIRECTOR

(DES NN

CR2E034 (11/98)




