FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ,. ;{f’,“* > FLORIOA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 ﬁ‘ DIVISION OF CORPORATIONS

DOCUMENT # J561§ 3)

1. Corporation Name

SANBAR ARABIANS, INC.

ARKEA

IRIR

Principal Place of Businass Mailing Address
% BARTON § GOLDBERG 5969 N BAY ROAD
01 4187 STREET MIAM) BCH FL 30140
MUMI BEACH FL 33140 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/04/1987
2. Principal Piace of Businoss 2a. Mailing Addrass 4. FE! Number Appliad For
2 26] £9-2769397 Not Appiicabia
; Suhte, Apt. #, elc Suite, Apl. #, el iti
. vre. Apt . @ uie: AL £, 6le 6. Cerlificate of Status Desired [ $8.75 addiionai
w |22 ?p] Fee Required
. City & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
28 28) Trust Fund Contribution O Added to Fees
Zip Couriry 2 Country 8. This corporation owes or has paid the current year Intangible
124 ’a 29 30 Pargonal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Registered Agent 40. Name and Address of Now Reglstered Agent
GOLDBERG, BARTON S 81} Neme
£969 N BAY RD B2| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33140

a3

BA[ City FﬂTrp Code

11. Pursuant 10 the provisions of Soctions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in tho State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as regisiered
agent. § am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

v | SIGNATURE — S
i Signature. typod o prntad nama ol tegesered agent At e if Bpp-cable (NOTL: Rogislered Agenl signature required when reinstating) DAYE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PD [T peLeTe 11TLE [l crange ] Addition
RAME GOLDBERG, SANDRA J. M. 1.2 NAME
smeeraporess | 5969 N. BAY ROAD 1.3 STREET ADDRESS
b1 cmy.stze MIAM! BEACH FL 14CNY-ST-2IP
% | tme ST T peLEte 21 TIILE TJ change [T Addition
4 | e QGOLDBERG, SANDRA . M. 2.2 NamE
j‘ smeeranoress | 5069 N. BAY ROAD 23 STREET ADDRESS
2 | cmy-si-2e MIAM! BEACH FL 2.4 CATY-ST-2IP
o me [T OEETE 31TNLE ‘ [T Crange [ Aadition
’ RAME 12 NAME
.1 ommeet apomess 33 STREET ADDRESS
‘g‘ GAY-ST-2IP 34.CITY-ST-2IP
; TILE [T DELETE 41 TLE TTchange LT Addition
€| mame 4.2 RAME
% STREET ADDRESS 43 STREET ADDRESS
| emy-st.ze 44 THTY-5T-2P
! me T oeLETE 511TLE T T change L] Addition
T wame 5.2 NAME
| sTReET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP - 54 CITY-ST-ZIP
e [T DELETE 51TNLE " change [T Additien
oo | HAME 6.2 NAME
U] STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CIY-S1- 2P
14. | hersby certify that the information supplied wilh this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha inforrnation

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stafutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachmont with an address.

SIGNATURE: D&~ ds o i@ ey i 4N-a% (Fos 430
BHINATURE AND TYPED OR PRINTE E OF SIGNING OFFICEI DMRECTOR Date Daytima Phone # DA

CR2E034 (10/97)



