i

A A R 8

o

s

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

+ Corporation Name

SARRIA, INC.

OCUMENT # P93000042389 (5)

Principal Place of Businass

Mailing Addross

FILED
Apr 24 1998 8:00am
Secretary of State

A0

=] T8

28]

29]

[30]

4% NE 163 STREET 3049 NE 163 STREET
NO MIAMI FL 33160 NO MIAMI FL 33160
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
06/16/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEt Number Applied For
1] 26 850420632 Not Applicable
Suite, Apt. #, Bic. Suite, Apt. #, etc. i
ure. Ap © — wie Ap ele 5. Cortificate of Status Desired O $6.75 Additonal
22] 27) Fee Required
City & State | Cily8 Siate 6. Election Campaign Financing $5.00 May Be
23_1 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangibls

Persanal Property Tax due June 30, Oves [Ne

WHITE NANCY
3049 NE 163 CT
N. MIAMI FL 33160

“ . Name and Addreas of Current Reglstered Agent

10.

Name and Address of New Raglstered Agent

81 Namﬂn er

" RNECS

T ceek

83

“ “No cth Miamy Renceh FL ¥ 2E1E 2.

office or registared agent, or
agent. | am familiar with.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpase of changing its registered
th, in the Slale of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as tegistered
ceopt the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE ey~ e
Signature. typhid gfprinted nama of regeicrad agrni g Tile o apphcatie (NOTE Rogistered Agent signature required when reinslating) DATE
12, et OFFICERS AND? DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DPS [T kceTe IREIT: DA Change [T Addtion
MM SREDNI 1SAAC 1.2 NAME 475 NE 19\ Shreck PH-
sweeraooess | 3049 NE 183 ST 1aswer it | B ey ety Plazes
CITY-ST-21P N. MIAMI FL 14.011y-57-2P epkuroe, Fl 33170 y
TILE v [T oeiewe 21TIILE ' Tk phange L] Adcition
NAME 22 NAME -
SREDNI, MIRIAM RIS NE 19l Shreed PH -1
street obeess | 9049 NE 163 ST. 23 STREET ADCRESS ot
niefry Plazea
OTY-51. 2P N MIAMI BCH. FL 24 CITY-5T-2IP ventrurce, L »BaYo
THLE L] beLETE 41T ! [T change [T Asdition
HAME 1.2 NAME
STREET ADDRESS 33 STREET ADLHESS
GITY-§1-2IP 34, CINY-8T-2iP
TE TJ oeLete 41TILE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-2P
ME [T TELETE 517TLE LT Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-8T-2IP
TITLE ] DrCETE 6.1 TIILE [Jchange L] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p 40TY-5T-21

SISNMNATIIDE.

T4, T hereby certify that tha information supphed wil s
indicated on this annual repor of supplomgees
officer or director of the corparation or
Block 12 or Block 13 il changed, or gp#

inual repprt is true a

7 aoas Mot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A Ate and that my signature shali have the same lagal effect as if made under path; that | am an
kecute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in

Mﬂ?fgé\éﬁ‘. Hlam O




