FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

C&Z:C%F?TION T
AN U REPORT s S f S
1997 T busionor comonanons Secretary of State

DOCUMENT # P93000014707 (2)

1. Corporation Mame

SANGAS, INC.

Princip8l Place of Busness Maiting Address “II”IIHH ||||| Illu ll"lll'" II""I’II|||u||||”|m |||” |II‘ II'(

G

2057 T5T ST X057 TIST §T. .
MIAMI BEACH FL 33141 MIAME BEACH FL 33141-4462
3. Date Incorporated or Qualitied 3a. Daie of Last Report
02/19/1993 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
_21—1 ;—6] 65'0389312 Not Applicable
Suite, Apt #, elc Sune, Apt. #, alc. iti
I~ [ P 6. Certificate of Status Desired d $8.75 acitonal
22| 27 Fee Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coniribution Added to Fees
e Caunlry |2 Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25] 29] ;] Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POSTELNEK, MARC B1| Name "
407 UNCOLN RO. 82| Street Address (P.O. Box Number is Nol Acceptable)
) . SUITE 10-B -
MIAMI BEACH FL 33139 63 e
v 84| City FL 85| Zip Code
1. Pursiant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar bioth, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hersby accept the appointment as registerad
agent | am familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bigea e e aneg F reestered agent and tile d appacable (NOTE Registerad Agen! sighature raquired whe re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [ DELETE 13 TLE [Jchange  [_] Addition
RAME MIESSLER, ROBERT ! JR 12 NAME
staeer aoneiss | 6423 COLLINS AVE., #1403 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33141 3.4 OITY-ST- 2P
Mk \Q} K st ] DECETE ' 21 TMLE [ Crange™ T Addition
N " et .
e [P CELD BHRREOS gyl [
STREET ALURESS - r 2.3 STREET ADDRESS
GiTY-ST-2F 142 O & Ch}p'h'@ ¥ (:(26(6 DL AMED ) vaomv-sane
TILE LI DELETE 31 UILE [ JChange  [_J Addition
HAME 32 NAME
STREET ANDRFSS 33 STREET ADDRESS
CITY-S1- 7 34.CITY-ST. 2P
TLE CT OEETE A1 T(LE [Jchange [T Addition
RANE 4. 2 NAME
SIREET ADTRESS 43 STREET ADDRESS
CAIY-5T-21F 44 CITY-ST- 2IP
THLE T DELETE 5.1 TITLE [T Change L] Addiion
NAME 5.2 NAME
STRIET ADORESS 5.3 STREET ADDAESS
Gy 5121 5.4 CITY-ST. 2P
TME [T ceLene 61TI1LE T Change ] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST1- 2P B4GTY-ST-2IP

14. | do hereby cerlify Inat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer o direclor of the corporation or the receiver or ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: W OmERazgy | i UINE 1 o0 IF B F5S29R

TYFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytirms Phooe ¥

R Feb 07 1997 8:00am

CR2E034 (9/96)



