FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabion Matoc

SARRIA, INC.

P93000042389 (5)

incipal NMeoe of Bus ness

3040 NE 163 STREET
NO MIAMI FL 33160

B P G e
21]

Suiler ,’iryrn #, et

Mailngg Address

3049 NE 163 STREEY
NO MIAMI FL. 331504462

FILED
Apr 01 1997 8:00am
Secretary of State

A S

3. Date Incorporated or Qualified

06/16/1993

3a, Dale of Last Report

(04/08/1896

2a. Mailing Address

4. FEI Number

Applied For -—]

1 TCourtey

3049 NE 183 CT
N. MIAMI FL 33180

N 25] . 65‘042@32 Not Apphicable
Sufte, Apt #, etc. ™
r P 6. Certificate of Status Desired O $8.75 Addrrhonal
2ﬂ Fee Required
| Cily 8 Sate €. Election Campaign Financing $5.00 May Be
I 32]_ Trust Fund Contribution Added 10 Fees
L__ m Country 8. This corporation has fiability for intangible tax under s. 189.032,
f28] 30] Florida Statutes Clves [Ono
Current Registered Agent 10. Name and Addrese of New Reglstered Agent
81} Name

B2} Sireet Addross (P.Q. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

"4 Porsoant 16 the |
ofice or registered agoent, or

SIGHNATURE

,7

IR RN

agent { oo larniliar with, and ar,:(fpt e obligations of, Secton 667

Wy s ngenl o it o spphcatle )

provisians of Seclions 607 0502 and 8071508, Florida Statutes, tha above-named corporatlon submits this statement for the pur
a2, in the State of Florida, Such change was authorized by the corparation's board of directors. | hareby accept 4

505, Florida Statutes

ﬁose of changing its registerad

& appointment as rogistered

(KOTE: Reg stered Agant signatura requirad when reinstating)

DATE

I am an officer or director of Ihe corpozgy

appears n Block 17 “’yi if e
L3 AN

SIGNATURE:

b mdu.ﬂwrl on s annual report or sy

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an atlachmenl with an address

2, OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
e DPS T | REGE 11 TILE [ I Crange  T_J Andition
Hat SREDNI ISAAC .2 NAME
sz anins | 3048 NE 183 8T 1.3 STREET ADDRESS
a0y s 2 N.MAMIFL 14 0ITY-ST-2P
DN T TToeLeTe 21TILE [J crange ] Addition
Nass SREDNI, MIRIAM 2.7 NAME
s anves | 3049 NE 163 8T, 23 STREET ADDRESS
v - 61 2 N MIAMI BCH FL o 2, 4Ci1Y-5T-2F
_—U?l A R [Jorete A1 TITLE [Jchange 7 Addition
Hinit 12 NAME
SIKIEF A5 33 STREET ADDAESS
_ ) 34 CITY-SI-29
U1 pELete 41TLE [Tcrage [ Addition
napAt 4.2 NANE
ST ALIEE S 4.3 STREEY ADDIRESS
GCHF-S' 70 . e 44 CITY-3T- 7P
e T[T oeLere 51MLE [T Change [ Addition
[T 5.2 NAME
STRIC AhGREL 5 3 STREET ADORESS
CHyY Smi o 54 CITY-51-2IP
e o TDeLETE &1 TNLE [ Crange L] Addilion
HAME 6.2 NAME
SHAE T AT 5 63 5TREET ADDRESS
B4 CITY-ST- 21
w corlily thal the information supphed with_ #hes nol qualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the

gldnnual report is true and accurale and that my signature shall have the same legat efect as if made under oath; that
70 ar trustee ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my

3/25/57

,aa"- Bame

[ AAy 171-1 wi

rAAC A NNAS

Data

Daylre Frione #
A LEd A

CR2EQ34 (9/96)




