'POCUMENT # Pg3000064301 (3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO i

CORPORATION
ANNUAL BEPORT

1997

Sandra B, Mortham

Socrtary of Sz Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

SAGRITECH CORP.

e Piace of toangss Maiing Address ”II"IIl "l II,II I"H Ilm Iml ""I IIIII l'lu IHII "m Ilm "I”"l

8375 FOUNTAIN BLEAU BLVD 8375 FOUNTAIN BLEAU BLVD.
SUME L1t SUITE L4111
MIAMI FL 33172 MIAMI FL 33172-5050
us us 8. Date Incorporated o Qualiied | Sa. Date of Last Report
L 09/15/1993 03/11/1896
) 2 Pringipal Pace of Business u?a. Mailing Address 4. FEI Mumber Applied For
21| 10031 NW 51 1ANE. . || 10031 NW 51 LANE .. | 650436383 | Not Applicable
 Suite, At # ete Sulite, Apl. #, etc B. Centficats of Status Desired [.:] $8.75 Additional
Eg"' e ;l - Certilicate of Status Desire Fee Requlred
_ . Gy & Srve | Cily & State 6. Elsction Campaign Financing $5.00 May Be
ﬁ___,Ml%M_I _FL 28} MIAMI FL Trust Fundg Contribution O Added to Feas
L ... Country . Country 8. This corporation has liability for intangible tax under &. 198 032,
24) 33178-1942]25] DADE  l20] 33178-194P0] DADE Fiorida Statutes Oves No
___9,_Name and Address ol Current Registered Agent 10. Name rnd Address of New Registered Agent
1
SAGRILLO, FABIO 811 Name
8375 FOUNTNN B‘.EAU BLVD B2] Stree! Address (P.0. Box Number is Mot Acceptable)
SUIME L-111
MIAMI FL 33172 83
a4 City FL B5| Zip Code
Tq%, Boant 10 the provisions ol Sections 6070507 and 6071508, Fiorids Stalulas, the above-named corporation submits this stalement for ihe purpose of changing its registered

o'lice o registered agent, ar bioth, m the State of Florida. Such change was autholized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lamolamibar with, and accept the obligalons of, Section 607.0505, Florida Statutes,

SIGNATURE : R -

o g PR S aene 0 e st s agend A it i applccable (NOTE Fegisinred Agenl s.grature required when reinstating TaYE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD -] orLETE 1ATITLE Clorange [T Addition

s SAGRILLO, FABIO 12NAE
st azonss | @375 FOUNTAIN BLEAU BLVD. #L-111 13 STREET ACDRESS
orvsiee | MIAMLFL 1401y §1-26P
R VD (3 DeLETE 21TE 1 Cnange ™ [3 Awdilion
N DE AVELLAR JUSTEN, SORMANY 22 b
smeeraoniss | 9375 FOUNTAIN BLEAU BLVD,, #1-111 2.3 STREET ADDRESS
CiY-§ 2w 2.4 CITY-§]- 7P
"E'r-l'{"s‘ ") MAMLEL. CToeLeT AITILE [Jchange L] Addition
MAME 3.2 NAME
SIRHET ALIISESS 33 STREET ADDRESS
Lrestar 34.0ITY-S7.- 2P
i LT oecere LETMLE [T Change L] Addition
hAM: 4,2 NAME
STHERT ADDRISS | 4.3 STREET ADDRESS
CITY 51 73 7 44 CIIY-ST- 7P
i LY DeLEse 51 MILE [T trange [ Adgition
HARIT 52 NAME
SIHEET ADDHESS 53 STREET ADDAFSS
CITy-54 2 54 CITY-S1-2P
Tt [T oeete £1TITLE L] change (] Addtion
NARE 6.2 NAME
SIRSEEALRESS . 6.3 STREET ADDRESS
.51 AP B 64 CITY-ST-2IP

4. | herehy cortily that tne information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further corify that the
informaton indicaled on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as it made under path; that
| arm an Gficer or dreclor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changey ent with ddress

SIGNATURE: .

SIGHATURE A B OR PRINTED NAME OF SiONING OFFICER OF DIRECTOR ~ ™ T Date Daylime Prone #

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dam

CR2E034 (9/98)



