FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r i s 1 OF STATE
PROFIT &8 * i& FLORIDA 0t PARTMENT OF STATE
CORPORATION if: K._g M}é Sandra 8 Martham
ANNUAL REPORT %%‘éw‘s Sacrelary of State

e DIVISION OF CORPORATIONS

DOCUMENT #  P93000064301 (3)

o piettion Name:

SAGRITECH CORP.

Mai an r"w Irc%“

9375 FOUNTAIN BLEAU 8LVD.

A

Fowicpnl Plane of Busingas

8375 FOUNTAIN BLEAU BLVD

SUITE L1 SUITE LA11
MIAMI FL 33t72 MIAMI FL 3317,
us us 2 3. Date Incorporated or Qualified 3a. Date of Lasl Report
| e 09/15/1993 06/29/1995
2. Punopal Elace of Basingss 2a. Maitng Address 4. FE! Nurnber Applied For
21 ] 650436383 Not Appicable
. DAL AL b et ..., Sute el ok ete b. Centificate of Status Desired O $B'75 Adcfitional
122 o | Fes Required
Uy & State: i City & Stato §. Elgction Campaign F‘!nanc&ng O $5.00 May Bo
23| e B Teust Fund Contibution Added 1o Fees
2  Country AL _ Gountry 8. Ths corporation has habilty for intangible tax uncer s 199,032,
L24‘ 25| 291 so] Florida Statutes [ Yes [No
9. Name and Address of Gurrent Registered Agent - o 10. Name and Address of New Reglstered Agent
81| Name
SAGRILLO, FABID B2| Street Address (P.O. Box Number is Not Acceptabie)
9375 FOUNTAIN BLEAU BLVD. I —
SUITE L-111 83
MIAMI FL 33172 sl oiy L F[ 7o

i, Pursoant to e [runsr s of Sections 607.0502 and 607, 1508, Flonda Stalutes, the above named Corpordtlon submits this slatement for the purpose of changing its registered office
or rmhln el agont, o bothy, o 4e State 0F Fiorda, Such chan%r vias authorized by the corporation’s board of directors | hereby accept the appointmant as registered agent. | am
ferrtiian witly, clll\l accepl the obhgalons of, Sooton BOT.0505, Florida Statu'es

S GNATURLE

. . LB s Tyt 0 5 e S gt s g e s INNE Fugistena | Agea ] S putline: minp irud whel) rensla ngi DATE &

12, OFFICERS AND DINF CTORS N B ADDITIONS/CHANGES TQ OF fIGERS AND DIRECTORS N 12 &

(] PD CCELER 1 1TILE O Chenge [ Acdiion | =
ik SAGRILLO, FABIO 17 NaME 3

SIRLF T AT 9375 FOUNTAIN BLEAU BLVD. #L-111 13 STHEET ADDRESS I

R MIAMI FL 140ITY-S1.7F &
RN 1 VP/D I-:']“[IJE_;L'E-H_ 2 1I0LE [ Change [ Agdilion &

Hibk DE AVELLAR JUSTEN, SORMANY 22 NaMt

st | 9375 FOUNTAIN BLEAU BLVD., #L-111 23 STHEET ADDRESS

DIv a0 A MIAMI FL o Redoryestae )

N () DELETE 3.1 THLE [ Change [ Aadilion

AL 3.2 NAME

SUREE T ATTIHE S 32 STRIET ADDRESS

Oy Sl 710 i o Jaonysige

N3 ) DELEFE 4 1THLE (1 Ghange  [J Addition

Hapt 47 NAME

SURELT AT S 43 STHEFT ADDAESS

Gy S 2 o Rascnyestge

HIT [ DeLETE 5 1THLE [} Shange  [J Addition

B 52 HAME

CIREEATDRE LS 5 STREET ADDRESS

Cl-50 2 . p haciy-ST-Bp

TihL [JDeLETE 6 1NILE [3 Change [ Aadition

[IETES 67 HAME

I AN B3 STREET ADDRESS

City 51 64 CHY-5T- 20

14, |l ht Lh, [ ll\l\, al the imforation mmmm wiln this il rn-guls voluntarily furnished and does nat quality g for the exenption stated in Soction 119.07(3)(k), Florida Statutes. | further

cerify that the infonration ndcated Quum—ﬂnmfﬂ rEOrt o S )plemenlsﬂ annual report is true and accurate and that my signature shall have the same legal etfect as if made under
Ol thal T am an oftices o dreetti O lne corporabon or 1he rédwiver or Trusles enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Blg it (t? e, o :n/m allap h};ﬂ Jilp an add-ess
SIGNATURE: Ff‘zé/ -~ Soexany 8¢ d- Jusren ou/ff 8¢
GAATYRE AND TYPED OR P Dt 7

ITED NAME OF SIGNING OFFICER DR DIRECYOR




