FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Mar 13 1997 8:00am

1{ PRONI e v, FLOMDA DEPARTMENT OF S1A3E
COBPOBRATION ?“Jf < Sandra B. Mortham
ANNUAL BE PORT i & ‘F__Eéf Soretury of State
1997 L ” \,ﬁ DVISION OF CORFORATIONS

' DOCUMENT # K84224

\. Saatat st

SARA-BETH'S, INC.

(0)

Secretary of State

MR EAN

MR

SiGRATUNHE AKD TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Liate

Tyt L

B LI TRE TR Mo Ackdiess
, 10839 SW. 61 AVE. 10639 SW. 61 AVE.
| MIAMI FL 33156 MIAM) FL 33156-4124
L us us
i 3. Date Incorporaled or Quaified 3a. Dale of Last Roporl
04/28/1989 05/01/1996 B
2. b | v ool Fil 2a. kAo hingg Addrgess ‘ 4, FE! Number Applied For
21 I 25| ) o WT Nat Applicabl: |
Y P SYI B S A)I#(lr i
‘ ' B. Certficale of Status Dosired ] $B'75 Add.monal
22| 27| o Fee Required
SUFNNSE City & Gt 8. Election Campaign Financing $5.00 May 8e
23| zsl Trust Fund Contribution Added to Fees
¢ oty S _. Gountry 8. Trus corporalion has hability for inlangible tax under s 193 037,
24| 25' 291 aol - Florida Stalules [Ives [Iro o
§. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
BLACK, JAN M8 81| Nama
. S
1500 SAN REMO AVENUE 82| Suect Address (P.O. Box Number is Not Acceptavie)
SUITE 245
' CORAL GABLES FL 33146 83
84| Cny FL 85| 2 Code
1.+ s e b e U 0402 ana G607 1508, Flonda Slalules, he above-named corpnrlamn submits his stalemant fof the purpose of chang g its regrstored
ol g Wt Sbode ol l m(i L Sauh change was authorized by the corporation’s board of directors. | hareby accepl the appointment as ragistered
sl " 1hus, Soghon BOF 0505, Florida Stalutes
-
RN RN [ . a .ﬁ q_-l_
o i . Jerer .f\\Jn i s -.IJI U S FLC) when TS Y\nﬂ [ATE
12. OF FRCERS AN [»IH[ Cioks B13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i 18 Cloiiest IRRII: [T Change L1 Addition | &
o DOWLESS-BLACK, SARA BETH 3.2 NAME 3
KL 10639 S.W. 81 AVE. 1.3 STHEET ADDRESS g
N MAMIFL LACHTY-8- 20 I |
Dp T oectre 2L ILE [ Change I additan |C
o DOWLESS-BLACK, SARA BETH 2P HAME
RINTRIN 10835 S.W. B1 AVE. 2 3STHELT AORESS
e ! MIAMI FL o 2 4CIY-S1-21 o
; [ eser RGR: O Crange [ Adaitn
1t 32 NAME
1y 33 BIRLET ADDRESS
ot 34 CITY-S1- 2P
T ' CT ot 41TILE I change L Addan
A 4 2 RAME
[T i 43 STHEET ALDRESS
t
. | . - i 44CHY-ST- 21
RN C] veLie 51T [Thange L1 Adgion
| 57 hans
i wlooi 53 5TRELT ADDRESS
Sl R 54C1V-S1-7IP
e CToeLeit E1TILE [ crange T Addiion
b 67 hAME
R €3 SIRFFT ADDRE S5
AR o - €407 -57-2IP
4, 1w ey oty e b aenste s apphied vatt thes Tlng docs not gual fy for the exempl.on stated in Seclion 119.07(3)(h), Florida Statules. | further certify that the
Itk SO O T AN el O Sappreneatal aondal reporl is wue and accurate and thal my signature shall have the same legal efiect as if made under oath' that
b Glt s an e don Gf the ceeponat e or e ruceve o truslee empoweraed to execule this repart as required by Chapler 607, Fiorida Statutos. and thal my name
apgee v B b D e Bk 1Ll snae s on ong- attichent with an address
| SIGNATURE: ~ B - 3- q?



