FILED

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANMNUAL REPORT S:cretary of State Jan 1 6 1 99 8 8 . Ooam
1998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
PQCUMENT #  K65262 (3)
SARA BUSINESS CO.

Mailing Address

IRHATIIELARIA

2550 NE 199 ST. L

Principal Place of Business

% SARA WAJCER
2550 NE 199 ST,
NORTH MIAMI BEACH FL 33180

MORTH MIAMI BEACH FL 33180 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatifiad” T

02/10/1989
Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ~$8.75 Additional

5. Certificate of Status Desired

22] 7] ‘o8 Fequired
City & State City & State 6. Election Campaign Financing . $5.00 mayBe
(23] 28] Trust Fund Contribution O] 7 “Added to Fess..

Zip Zip Country . 8. This corporation owes or has paid the currént year Infangible ~

Country

2.
[21]
24

_I a5 §| } ;}-f Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent _
WAJGER, SARA 81} Name
2550 NE 199 ST. B2| Street Address (P.O. Box Number is Net Acceptabla)
NORTH MIAMI BEACH FL 33180 =
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the abaove-named corporation submits this statement for the purpose of shanging its fé%jfsiér'ed
office or registered agant, or both, in the State of Florida, Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlen §07.0505, Flerida Statutes. . .

SIGNATURE
Signature, e or picdad neumia of ragistersd agestt and litla if apollcsble. [NOTE: Registersd Agert signaiure requined when reinstating) DATE - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12~
TIE D I netEne 11 TILE [ 1Changs L Addition
NAME WAJCER, SARA 12 NAME
streer aooaess | 2550 NE 189 ST. 1.3 STREET ADDRESS
CiTY-ST-2P NORTH MIAMI FL 14 CITY-ST-2IP o
TTLE D T DELETE 21 TLE [_IcChange [ Addition
NAME ZAFIR, JARED 22 NAME
smeeTanoRess | 2550 NE 199 ST 2.3 STREET ADDRESS
GITY-ST-2P NO MIAMI FL 2 40ITY-5T-2IP ,
TMLE ] DELETE 31 TITLE T I Change [ Addition
NAKE 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-5T- ZIP
TITLE [ ] DELETE 4,1 TITLE T ichange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
'CITY-57-2IF 44 CITY-§7-21P
TIE [T DELETE 5.1 TME [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS. 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-6T-2if
TMLE LT OELETE 6.1 TITLE [ TChange  [_I Additicn
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Oy -51-21P 64 CMY-ST-ZP -
14. [ heraby certify that the information supphed with this filing does not quality for the exeamptlon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter €07, Florida Stattes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

LA T sl ¢ RESARATIT ATCER

1/5 /482 3059334728

CR2E034 (10/97)



