_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT "«‘:KQ_ FLORIDA DEPARTMENT OF STATE
CORF’OHA‘T.!ON Hs‘x[ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1997 A “,“1‘,::7’ DIVISION OF CORPORATIONS

DOCUMENT # P93000041750 (9)

1. Corparation Name

SARIS, INC.

| Principa Prace of Business

3248 NW 22 AVENUE
MIAMI FL 33142

Maling Address

3249 NW 22 AVENUE
MIAMI FL 33 42-8524

4

FILED
Mar 06 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualitied

06/14/1993

3s&, Date of Last Report

02/27/1996

| 2. Principal Flaco of Business 2a, Mailing Address

21] el

4. FEl Number

650417407

Applied For

‘Suite, Apl #, et

Not Applicable
Suite, Apt #, etc i
- g B. Cerlificale of Status Desired ] $B.75 additional
2ﬂ : Fee Required
State | Ciy & Siale &. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
__ Gountry o Tp Country 8. This corporation has liability for intangible tax under s. 199,032,
25| 20| [30] Fiorida Statutes Oves [INo

| . Nameand Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
HAMAD, MOHAMAD § 81| Name
3249 NW 22 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City . FL 85| Zip Code
|11, Purseant 1o the provisions of Sections 607 6502 and 607.1508, Fionda Stalutes, he above-named corporation submits this statement for the purpose of changing s regrstered

agent Tam far nar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE

ollicu o reg stered agent. or both, in the State of Horida, Such change was autharized by the corporation’s beard of diractors. | hereby accept the appointment as registered

SIReE f ADUKESS 3.3 STREET ADDRESS

Sl Tkl O poriten g ot sread u;u!r:;l and |f~'\.;"ii"a'b|_xh<:anle {NOTE. Regisierad Agent signature required whan reinstatng) DATE
2. "OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
it D L1 oeLee 11 TITE [T Crangs T Addifon |5
Nert HAMAD, MOHAMAD $ 12 NAME 3
stest annngss | 3249 NW 22 AVE 13 STREET ABORESS i
| crvsi e | MIAMIFL 14 CITY-ST- 7P &
TITLE ' o D DELETE 21TITLE D Change El Addition (&)
NAME 2 NAME
STREET ALIOKE S5 2.3 STREET ADDRESS
CIrY-51-2iF _ N ) 2 4CITY-ST-2IP
_--HTH__ R R B ) MW'U DELETE 31TILE | ] Change ] addilion
NAME 3.2 NAME

4.3 STREET ADDRESS
4.4 GITY-§T-72IP

STREFY ADGIHESS

| G5t} o 34.CiTY-ST-71P
Lk [T DELETE 41 TITLE [T Crange ] Addition
NAKIE 4. 2 NAME

LGy ST 2P 64 CITY-ST- 20

T veLfte 51TILE [ Change [ addilion
NAME 52 NAME
SHREE | ADIRESS 53 STREET ADDRESS
| cvsian | 54 CTY-S1- 2P
ML [T peLETe B1TILE [T Change 1] Addition
NEME 62 NAME
STRFFT ALDHESS 63 STREET ADDRESS

appears i Block 12 or Block 13 ij;echanged, or on ag attachmep! with an address

Lo U

14. 1do herehy ceriify [hat e information supplicd willi his (ling does nol aualify for the exempbon siaied in Section 119.07(3)(1), Flofida Statules, | further certify hat the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal oftact as if made under oath; that
lam an ofhcer o duectar ol e corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

Q/M 7 iac?? /Y20

y 1
,;u/i
SIGNATURE AND THPED

SIGNATURE: ///

PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR

"/ L4 "/L!Sla / Cayme Foone: #



