2. Principal Plage of Husness [ 2a. Mailng Acdress 4. FEINumber Appiied For
. 26) 65-0224862 ot Appicable
[ Slite, Apt . et 6. Certiicate of Status Desred [ $8.75 addiional
27 Fee Required
| Gity & State 6. Blection Campaign Financing o $5.00 may Bo
j23, L 28] . Trust Fung Contribution Added o Fees
4L ~ Country 2ip - Country 8. This corporation has liability for intangitde tax under s 199.032,
24 25| 29] a0 Florida Statutes [ ves CIno
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
MURPHY, YVETTE G. 82| Streat Address [P0, Box Numbor & Not Acceptabie)
2121 PONCE DE LEON BLVD
SUITE 400 8
CORAL GABLES FL 33134 84| City Zip Gode

~ FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REFORT

1996 --
DOCUMENT # 99958

1. Corporalion Name

FEE AFTER MAY 1 1S $225.00

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SASARI LIMITED, INC.

Frincipal Place of Business

6767 SW €7 ST

MIAMI FL 33143-3107

11, Pursiar

(5)

Mailing Address

6767 SW 67 ST

MIAMI FL 33143-3107

IR

JOD IR

3. Date Incorporated or Cualified

09/04/1990

3a. Date of Last Report

04/04/1995

FL |*

1o the provisions ‘o Sections 8070507 and G07.1508  Florida Stalules, the above-named corporation submits this slalernent for the purpose of changing its registered office

o registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the sppaintmert as registered agant. | am

farm har with, and azcept the abligations of, Section 607.0505, Florida Statutes,

SHGNATURE |

Saguare tyzesd OF pr lial DETES O o ard It ”::'pi:lma!_\c TINGTE Ragistered Agunt sigrati v reqaired when renstalng) Thare T
12, - Of f ND DRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ik PD ) DELETE 1.4 TITLE ) Change [ Addition
e LARRAZ, JULIO 1.2 NAME
SR AL 8767 SW 67 ST 1.3 STREET ADDRESS
L oovsea | MIAMIFL o 14TITV-5T-2IP
T (] DELEIE 2 1TLE (] Change  [] Addition
(RUE 29 KAWE
SISE Y ADDRZSS 2 3 STREET ADDRESS
Lhesbze L 24C1Fy-S1-2¢
BILE [[] DECETE 3 1TMLE [ Change  [] Addilion
HAkK 32 NAME
SUREE T AUDHESS 33 SIREET ADDRF S5
Cry-5 -0 e _Baonvsiwe
Tk [J BELFE 4 1TIRE [ Change  [J Addition
HEME 4.2 HAME
STRE T ADURESS 4.3 STREET ADDRESS
| cmv-st-a 4 44 CIy-SI-2IP
1T (] DELETE 5 1TITLE [ Cnange ] Adddtion
hARE 5.2 hAME
SIHFEADEESS 53 STREET ADDRESS
| Liesear L 5407v-S1-2P
T [J DELEIE € 1TITLE [ Change [ Addilion
HARSE 62 NAME
SIHEET AINATSS 63 STREEF ADDRESS
G ST 64C1Y-51-27

14, | do heroby cerliy thal the iformation supgiiac with his fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

¥ or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address

Ea,;»}*\e Prnone ¥

elte  30s-ees-383%

CR2E034 (12/95)




