FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00
i "\a\\

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrgtary of State

DIVISION OF CORPORATIONS

DOCUMENT # L5102

1. Corporation Name

SARESE CORP.

0)

AR

Principal Piace: 6f Busiicss

us

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

[T

]

|

.

|

P

2]

2]

Country
M

Florida Statutes

D Yot

1213 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
SUTE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134343
us 3, Date Incorporated or Qualified | 3a, Date of Last Report
02/18/1890 (4/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 65'0"8140 Not Applicable
Suile, Apt #, e1c. Suite, Apt. #, et 75
uilc. Apt ¥, ex ulle, Apt. #, etc b. Certificate of Status Desired O 38'75 Adctional
27 Fee Roquired
City & State | City 8 State €. Election Campaign Financing $5.00 may ee
e 23—! Trust Fund Contribution Addad 1o Fees
Zip Country Zip 8. This ¢corporation has hability for intangible tax under §. 198.032,

l:]No

""g. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

QUESADA, G. FRANK

1313 PONCE DE LEON BLVD
SUITE 200

CORAL GABLES FL 33134

81

Narne

Street Address (P.0. Box Number is Not Acceptabie)

83

84

City

85| Zip Code

FL

11, Pursuant to the: provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named cotporation submits 1his statement for the pur : X
office o registarad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am farnibar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

se of ghanging its registered

SIGNATURE: .

L am an officer or ¢hraclar of the corporalion or the receiver of trustes am)

appoars in Block 12 or Blﬁ 33 if changed, or on an atlachment with a

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

i .

SIGNATURE _ . .
Higgiiture tpped o fiinted nanac: of registerad agent and tte it applcable. (NCTE: Ragislerac Agant signatura required when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DAS [T DeceTe 11 TE CJ change [ Addtion
HANE QUESADA, G, FRANK 12 NAME
SIAFE] ADDRESS 1313 PONCE DE LEON BLVD 1.3 STREET ADDRESS
Cily-ST-nb CORAL GABLES F‘- 1.4 CItY- ST- 2P
THLE PST [ToeLe ZATILE [Jchange [ Addition
haME SORDO, TERESA 2.2 NAME
stweer anonss | 1393 PONCE DE LEON BLVD 23 STREET ADDRESS ,
CITy-5i- 18 . CQR_N- GABLES Fl 2 A0y~ 51-71p
TITLE D T oELETE 31TINE [T crange L Asdition
NaME SORDO, TERESA 12 NAME
s anoress | 1313 PONCE DE LEON BLVD 33 STREET ADDRESS
j Uy st-ap _C’ORM' GABLES FL 34.CITY-S1- 7P
e T T DELETE A1TIME L] Change ] Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
lowstw | - 44 CTY-ST-2Ip
TLE T DELETE 51TI1LE [T change [ Addition
KAME 52 HAME
STHELT ABDHESS 5.3 STREET ADDRESS
| st | 54 CRY-SI-2iP
Tl |G GATITLE [T thange ™ 1] Aadition
HAME 6.2 NANE
STREET AODRESS 63 STREET ADDRESS
| envstme | 4 CITY-51- 7P
14. 1 do hereby ty that 1he information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3))}. Florida Statutes. | funher certify that the

information indicated an this annual report or supplernental annual report is frue and accurate and that my signature shall have the same lagal ettact as If made under oath; that
7 ered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name
dress.

Daytime Prone §
0183884

CR2E034 (9/96)



