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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000069216 (8)

4. Corporation Name

SOPHISTICATED SAW INDUSTRIES, INC.

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

R RN

. Date Incorporated or Qualified 3a. Date of Last Raport

09/30/1993 04/25/1995

|2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 {26 650443899 ™ [Not Applicanle

Suite, Apt. #, et Suite, Apt. #, at. . Certificate of Status Desired i} $8'75 Adc!ilional
E}] 27 Feo Requirag
| Ciy 8 State City & State . Election Campaign Financing 0 $5.00 May Be
231 2_al Trust Fund Contribution Added 1o Fees
i | Country Zip . This corporaton has liability for intangible tax under s 199,032,
25| [29] 0] Fiorida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

Principal Place of Business Matling Addrass

211 NW 4TH AVE 211 NW 4TH AVE
HALLANDDALE FL 33009 HALLANDDALE FL 33009

|SRAEL, HERBERT ' B2| Street Address (P.O. Box Number is Not Acceptable)
20291 NE 30TH AVE
AVENTURA FL 33160 83

84} City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purposs of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registerad agent. § am
familiar with, and accept the obligatons of, Section BA7.0505, Florida Statutes.

SIGNATURE _ -~ . R
Sigriature. typed or prnled nam:a o regslured agent and titie it applcable. NOTE: Registered Agent signature required when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
10LE D ("] DELETE £ 1TITLE [1 Chang: [ Addition )
NAME ISRAEL, HERBERT 12 NAME S
STREET ADDRESS 20261 NE 30TH AVE 13 STREET ADDRESS &
CTY-S1-21P AVENTURA FL 33180 14 CIY-ST-2IP &
TITLE [J DELETE Z1INLE [ Chang: [ Addtion | ©
hAME 22 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY-§1-2IF 24 CITY-$T-2IP
TILE [ OFLETE 3 1TITLE (7} Crang: ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2F
TILE [[] OELETE 4.11MLE [ Cnang: [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-217 44 0ITY-57- 2P
TILE {7 DELETE 5 1TIILE [0 Changz  [J Addgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2F 54 CITY-S1-2iP
TITLE [ DELETE 6 1 TILE [ Changz  [] Addition
NARE 6 2 NAME
SIHEE) ADDRESS .3 STREET ADDRESS
iy -S1- 2P B4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exempticn stated in Saction t19.07(3)(k), Fiorida Statutes. | further
cerlify thal the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatigp-e y receiver or trustes empowersd to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o nent with an address.
SIGNATUF - R Tf?@ﬁé 308 {$6-2333
INTED KAMED SIGNING))FHCER OR DIRECTOR Drate Dagura Prene #



