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; PROFIT 2 A‘ FLORIDA DEFARTMENT OF STATE
:‘ CORPORATION %k &- Sandra B Morlnam

! ANNUAL REPORT §5 Lo Socrelary of Stato

| L 1996 Rt DIVISION OF CORPORATIONS

- DOCUMENT # L51020 (0) o

1. Corporalion Name

SARESE CORP.

S RN

Frincipal Flace of Business Maiing Address

1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
. SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e i o e
) us us 3. Date Incorporatocd or Qualif ed 3a. Dato of Last Report
X ié._F_’ﬂr_lc}pal Hace of Business i o _2a ‘Mailmg Adelrass T B B A S Applied For
2} D _ 260 . |.__ 650178140 _ | iNetAnpicatie
f _ Suite, Apt_#, gto _ Suite, Apt i elc. 5. Cortihcate o Status Dosired O $8.75 Adqitiona!
22] 27 Fee Required
[ Ciy & Stato Oy state 6. Flection Campaign Fmancing $5.00 May Be
E Cll ] T P Gontbuin - Added to Feas
_p Country _dp | Courtry 8. 1his carporation has fabilty for intangindo tax under s 199,032,
24 25| 29] 30 Floridi Statutes (0 ves ONo

0. "Nhime;riaféqujré;s_af New F_!eglsleredigénl _____

| 3-1 “N\lme
QUESADA, G. FRANK MB2| Stoes Adaress (0. Fox Numbor 1€ Not Acceptabla) :
1313 PONCE DE LEON BLVD I e

SUITE 200 63
CORAL GABLES FL 33134 e

551 2wy Code

1 Bursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Statules, 11e ahave namid o raton sulsmits this statement for The pumose of changing its regislered office
or regislered agent, or both, in the State of Florida Such chanpa was authorized by the carparation's bozard of diestos. | hereby accept the apponlnent as registered agenl. 1am
familiar with, and accent the obligations of, Section 607.0504, Florida Stalutes.

SIGNATURE

ESYSUIRURTIN I Nty i

LAty
GE'S 18 TFFIGE RS AND DIFE CTORS iN 12

s € T e re e b ol le a2l T Fsgpeteran | Ages

M1z, T T OFNCERS AND DIREGTORS 13.

i "I DAS B T e ey
HAME QUESADA, G. FRANK 1.2 NAME
syeresaconess | 1313 PONCE DE LEON BLVD 1ISTHEFT AOTRISS
| envsioe | CORAL GABLES FL T LT S
T PST [ DELETE Z 1HILF [ Change [ Additon
BN SORDO, TERESA 27 KEME

st sooess | 1313 PONGE DE LEON BLVD 21STAELT ATDRE 5SS
rw; srze | CORAL GABLESFL . pacysiae |

18y

T Cnage [ Adoion |

CR2E(034 (12/95)

BN D Tuewd Faiw o o T ] Change L3 Additon
HAME SORDO, TERESA 37 Ntk

srereosress | 1313 PONCE DE LEON BLVD 43 §'REE] ADDRIGH
 CORAL GABLES FL SAOY-§20

;\]L‘- 7777777 T D_U_[IHE T 74 1WILF T 7 - T D CTI&’IQE D Addtion
hAM: 47 NAME
SIRELT AIAESS 43 SIRELD ADTRERS

| Clfy-St-a . e s AsGnestar L e .
THLE ] DELETE 51100 [ Crargz [ Additan
NamE 52 ek
SIHIET ADDRESS 3 STHERE AIDRESS

| Cov-st-ak ) . O 0 1) -1 L S PR -
TILE [ DELETE 5 1TILE [] Crange  [] Addition
NAME B 7 NAME
SIBEET ASDRESS €3 STREE T ADDR: 55

Gy 512

L _GALIY-RIIR
14.

do heretyy centify that the infanmation suppled with thia fiing is volantarily furnished and docs not quaify far the exemplion stated in Scction 119.07(3)(k), Florida Statutes. { further
certify that the inforrmaton indicaled on this annual report or supplemental annual report is true and anourate and that my signature shall have the same legal effect as if madia under
aath that | am an officer or director of the corparation or the receiver or trustoe empowered to oxecuts ths repot as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Plock 13 if ¢changed, or on an attachrpnt with an address

SIGNATURE: /7 . 22¢:%. AL S0 (80s) Wb-¥540

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dy i P #




