FILE NOW: FILING FEE AFTER MAY 1 IS s2¥5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

&on

DOCUMENT # 44333

1. Corporation Name

SAXFRE, INC.

(7)

Mailing Ad(ivess

1901 BRICKELL AVE. #B510
MIAMI FL 33129

Principal Place of Businass

1801 BRICKELL AVE. #B510
MIAMI FL 33120

FILED

May 01 1996 8:00 am

{

Secretary of State

IR EMERRAR AR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

01/12/1990

05/01/1995

2. Principal Place of Busingss ---—-IEQT_nﬁ'éﬁi‘ﬁ‘g;iﬂdG;ég; T 4. FE Number Applicd For
21 ] [26] o 650269426 Not Appiicable
Suite, Apt. #, otc. Suite, Apt. #, elc. 5. Gerliicate of Stalus Desied [ $8.75 Agditional
;;I 27 Fee Required
City & State T ” t Cty&State 6. Election Campaign Financing $5.00 May Be
;:;-l :!B] Trust Fund Contribution Added to Feas
Zip Counlry -:: ) Zip | Co—untry¥ 8. This corparation has Iiaantangible tax under s 199.032,
’;ﬂ 25—[ _____ 291‘ - 30] Florida Statutes Yes [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1| Nare
GARCM- SIRA 82| Street Address (P.O. Box Number is Not Acceptable)
1901 BRICKELL AVE
#8510 8
MIAMI FL 33131 84} cty FL |as] Zip Code

or segistered agent, or bath, in the State of Florida. Such change was authorized by
famitiar with, and accepl the ohigations of, Seclion B07.0805, Florida Statutes

SIGNATURE _,

1. Pursuant 1o The provisions of Sections 607.0500 and £07,1608. Florida Siatuios 1o above-named carporation submits this slatermont for the purpose of changing its registored oflice

the corporation’s board of dinectors. | hereby accept the appaintment as registered agant. | am

cerlify that the information indicated on this annual reporl or supplemental annwzl re

appears in Block 12 or BLyJ.‘ changaghyor on an

altachment with ar address.
SIGNATURE: c,/”?//f c:

. -
ey

)

Sigeatare, typad or prnted i 1 of e e it ¥ b __ u;m L _F;Mgu-.h;:d Agéﬂl.-e'.wj-';a-!w;:é“r.p;;;_iij:c-l l,;.mr.'}gi.g.g.g-' DATE &
12. OFNCERS AND DIREGTORS 33, ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS N 72__ 7] @
TILE P [ DELETE 1.1 TTLE [] Change [ Addition =
NAME GARCIA, SIRA 1.2 NAME 3
STREET ADDHESS 1801 BRICKELL AVE #B510 13 STRF| ADDRESS g
CTY-S1- 2 MIAMI FL e R ayeglee &
TITLF [ L) DELETE 2 1TIILE [ Change [ Agdiien | ©
NAME FREXAS, RITA 22 HAME
STREET ADDRESS 1901 BRICKELL AVE. #B510 23 SIREET ADDRESS
£IlY-$1-21P MIAMI FL ~ 24C1Y-ST-2P
TITLE ] DELFIE ERRAS [l Change [ Adition
NAME 32 NAME
STREET ADDRESS 33 STHCET ADDRESS
CITY-S-7P R [E1e 0 o L |
TIILE [ DELETE & 1TILE [ Changs [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P N L _ 44000y -ST-7IF
TITLE [ DELETE 5 1TILE {7 Change  [] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STRECT ADDRESS
Cv-§T- 2P o B ] f s4ciy-s1-2p
TITLE [ DELETE 6 *TILE [] Change  [J Addilion
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDHESS
GITY-§1-21P _ o o Lecci-srap ]
14. | do hereby certify that the infornation supplied with this firing is voluntarily furnished and does not gualify for the exemption stated 0 Sechion 119.07{3)(k}, Florida Statutes. | further

oath; that [ am an oflicer or director of 1he Gorporation or the regeiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules: and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

port is true and accurate and that my signature shall have he sama legal effect as if made under

295 Y

Deytrie Phore: #

379




