FILE NOW: FILING FEE A

FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT # L708:i1

1. Corporation Name

SAHARA ENTERPRISES, INC.

(9)

Principal Place of Business

999 PONCE DE LEON BLVD.

Mailing Address
839 PONCE DE LEON BLVD.

GO

#7115 #715
ngL GABLES FL 3313¢ us L GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21] 2 650189881 Not Appicaio
bl + et |__ Sulte. At #, slc. 5. Certificate of Status Desired | $8'75 Adcf:!ionar
27 Fee Required
Gty & State City & State 6. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Conlribution 0 Added to Fees
B 2ip Country Zip Country 8. This corporation has liabilitgkor intangible tax under s 199.032,
[24] 25 [29] 30 Florida Statutes Yes [INo
9. Name and Address of Current Registared Agent 10. Neme and Address of New Registered Agent
81| Name
ARTURO JORDAN, C.P.A. 82[ Street Address (P.O. Box Number is Not Acteptalie)
899 PONCE DE LEON BLVD
#715 8
CORAL GABLES FL 33134 84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 an
or registered agent, ar both, in the State of Fiorida.
famiiar wdth, and accepl the obligations of, Section

SIGNATURE

d 607.1508, Florida Statutes, the above-named car

607.0505, Flarida Statutes

poration submits this staterment for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

S'QF;J-\_I;E" Iyp-:h 'r;r?m?r-ted nach f;eg-a‘:emh }agﬂrl ad the ¥ ar-pl-{ab_-u- (NOTE__RKES-!&@& Agnr\i'sigr-v;;‘;.;re r-\‘—quueid’;hén fei}:wSTElTl’:\QT ) ” ‘I’Z)Q(T[T

42; OFFICERS AND DIRE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 11 TIRLE [ Change  [] Addition
NAME JORDAN, OLGA E. 1.2 NAME
smeetactress | 14848 SW 46TH LN 13 §TREET ADDRESS
Ciry-ST-72IP MIAMI FL 14CMY-ST-21P |
TILE PD [] DELETE 2 1THLE [ Change  [] Addition
NAME JORDAN, ARTURQ 27 NAME
Sikeer aooRess | 14848 SW 46TH LN. 2 3 STREET ADDRESS

| eny-st-ap MIAMI FL 24CnY-57-2
T [] DELETE 31TILE [ Cnange [ Addition
NEME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

| ciy-st.z@ 34 CITY-81-2P B
TLE [J DELETE 4 1TIME [ Change  [J Addition
NAME 4.2 NAME
STHEEY AJDRESS 4.3 SIREET ADDRESS

| ciy-gtze 44 CITY-5T- 2P
TILE {7 DELETE 5 1TMLE [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CIFY-81-71P 54 CITY-SI-2IP
TITLE [] DELETE 6.1 TIILE [} Chang ] Addilion
NAME 6.2 NAME
STHEED ADDRESS 63 STREET ADDRESS
ClTY- §1-2IP 64 CTY-5T-20

cerlify that the information indicated on
cath; that | am an officer or director of e

14. | do hereby certify that 1he information supplied with this filin
RS annual repg
iget or the receiver or trustee empowerad to exacute this
Zh attachment with an address.

g is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further
or supplemental annual report is true and acowrate and that my signature shall have the same lagal eflect as if made under

repor! as required by Chapter 607, Florida Slatulz; and that my name

o Y24~ 9¢ Kyg-agsc

Dak: Dyt Prione ¥

R

CR2E034 (12/95)




