SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

_. &
1998
DOCUMENT #

1. Corporation Name

FORSARICQ, INC.

P93000018538 (7)

Principal Piaca of Business " Maling Address

842 SW S0 ST 9042 SW.B0TST
MIAMI FL 33165 MIAMI FL 33165
us us

FILED
Oct 01 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified
2, Principal Place of Business ' 2a Mailing Address . 4. FEI Number Appliad For _:
] 4392 SW Sl ST . |u| 4342 s 5S¢ S 650394174 Not Appiicablo |
Sulte, Apl. ¥, slc, Sulte, Apt. #, efc. i
@ ulte. Ap ol - ue. Ap ec{ §, Caonlificate of Status Desired ]:] $8'75 Add.monal
_?M . ] 7l spm€ Fes Requied |
Cily & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
;‘3—1«_#, e 23[ o L L Trust Fund Contribution D Added {o Faes )
| Zip ~ Country | Zip _ Country 8. This corporation owes or has paid the currgnt year Intangible
L;I.___{,,,, _ ggl N o gg] T _:E]LW B Personal Proparty Tax dus June 30. Yos No
____B. Name and Addross of Current Registered Agent | 10. Name and Address of New Roglstered Agent —
SANSARIQQ, AGUSTIN JR 81| Name
10335 sw 42ND TERRACE 82| Stroel Address (P.O. Box Number is Not Acceptabla) 1
MIAMI FL 83185
83
84| city F L ssJ Zip Code

11, Pursuant o the pro;ié_iah; of sections 607.0502 and 607.1 Sbé;“ﬁlb'rida-élé—iaéé; the above named cofporation submits this statement for the purpose of changing its registered
office or registered sgenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
p— []
SIGNATURE - k. S
Signaturp, Ylhed or prinled neme of registered Agont and titie 1t apy (NGTE: Registered Agant signature required whon reinsiating)

DATE

12, FFICERS AND DIREGTARS 7 EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &5
T - [ Toeere 1ATILE [ Change L[] agdiion | =
NAME SANSARICO JR, AGUSTIN 1.2 NAME &
STREETADDRESS 10335 sw 42ND TERRACE {3 STREET ADDRESS 8
oveize  |MAMIFL K e &
e [ Toriete 2170MLE [ charge ] addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

ﬂg}_’:ﬂ%“__ e . I 24 CIT-5T-2IP
TimE [ IpeLete 341 [ crange (] Agiion
NAME 3.2 NAME
STREET ADDRESS 3.3STREETADDRESS
CITY-ST-2IP o] o o i 34 CITY-8T-210 ]
TIE [ Toecere 41TMLE [ changs L] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS

__C_I_TEL e . ] 44 CITY-8T-2IP 1
TIME [ JoeLe 6.4 TILE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CITYST2P | e . pEACTYSTZE N
TIILE [ Toriere 61TMLE { ] change [ ] Addiion
NAME 6.2 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-8T-ZiF _

indicated on t

In Block 12 or Blogk 13 if changad, or on an altachment with an address.

A cvetiohec s 1y cabitier 1y

CIrsAATIIODE.

14, hereby CEnifﬁ that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)), Florida Stalutes. | furthar cerly thal fhe information
is aphual report or supplemantal annua! report is true and accurate and that my signature shall have the same Iegal efiact as il made under oath; thal | am
an officer or director of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapler 607,

lorida Statutes; and thal my name appears

qQl av] 98 s a3v- 0404




