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

comommon GBR,  nonmeemen oreu Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 '~ -. DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P93000029258 (9)

SAPER, INC.

A

Princlpal Place of Busingss Mailing Address

P O BOX 55-7244 P Q BOX 55-7284
MIAMI FL 33255 MIAMI FL 33255
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/09/1893
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650454531 Not Applicabl
Suite, Apt #, alc. Suite, Apt. #, stc. . ) $8.75 Additional
;z-l a 6. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
Z‘i—l m Trust Fund Contribiution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owses of has pald the current year intangible
m Eil 20 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ATRIUM REGISTERED AGENTS INC 81] Name
1500 SAN REMO AVE B2] Stresl Address (P.O. Box Number is Not Acceplable)
STE 125 .
CORAL GABLES FL 33146 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CROE034 (10/97)

Signaiture. fypod or printed naima ol registerad agent and tile 1§ applicabic (NOTE Regislated Agen! signatars requirad whan ainsiating) DATE
12. OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE s~ /QJELETE 1A TITLE [ Change L] Addition
NAME BRARE-BEHY 12 NAME
sirper Aooress | MBOSI-BSUNRISE-PL 1.3 STREET ADDRESS
ITY-51- 1P CORAL-GABLES-H- 14 CITY-5T-21P
e ~b— 7 oELETE 2ATILE PV3D K Chnge 7 Additin
NAME PARE' A A 22 NAME
stReeTapoRess | GB3t SUNRISE PL 24 STREET ADDRESS
oTy-5T-20 CORAL GABLES FL 2 4CMy-ST-2P 33/23
TME [T oeeere 31 TILE [Jchange LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.00TY-5T-2ip
Tne T etTe 4.1 YITLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IP 44 CITV-5T- 2P
THLE 7 pELeTE 51 TILE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI- 2P 5.4 CITY-ST-20
TILE T DELETE 6.1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 8.4 CITY-§7- 2P

14. | hereby certity that the information supphied with this fitng does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that { am an
stee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 10-0%5 = E FCLLIIO

h an address.

officer or director of the corporationdr the receiver o
Block 12 of Block 13 f changejj//:?f %chm ]
CIAMATIIDE. L A S O

AN Pap=’




