PROFT
CORPORATION
ANNUAL REPORT

1996 No

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074266 (6)

1. Corporation Name

SAWGRASS EXPORT & IMPORT, INC.

Principal Place of Business Mailing Address

10117 WEST OAKLAND PARK BLVD.
SUITE 347
SUNRISE FL 33351

SUITE 347
SUNRISE FL 33351

10117 WEST OAKLAND PARK BLVD.

LT

SAID, ELAC

10117 WEST OAKLAND PARK BLVD.
SUITE 347

SUNRISE FL 33351

3. Date Incorporated or Dualified 3a. Date of Last Report
10/20/1993 04/28/1995
2. Principal Place of Business B "1 2 Mailing Address 4. FEI Number - Applied For

;ﬂ E(;]‘_w L 65"0446152 Not Applicable

Suite, Apt. #, eto. _ Sulle Apl.#, etc §. Cerlificate of Status Desired 0 $6.75 Additional
22 __‘____2_‘.']_______._ Fee Required

City & State - | City & State 6. Election Campaign Financing $5.00 May Be
23 e 2!1] Trust Fund Contribution Addad 10 Fees

Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
m 25 o J?El] _____ EI)] Florida Statutes ﬂ Yos [ No

9, Name and Address of Current Registered e_gent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

&3]

84| Gity

35[ Zip Code

FL

or ragistered agont, o both, in the State of Florida. Sueh chan%e was authorized by
famnitar with, and accept the obligations of, Section 6C7.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 05C2 and 607.1 508, Floridza Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered office
the corporation’s board of drectors. | hereby ascept the appointment as registered agent. | am

SIGNATURE ___ ... S S o I e L S e i
Signature, typed o printed name of regiseed &ﬁ_gl!'!-l.f:gjfi? o By ikl (NOTE Plagistared Agort signalure regt-edd when re nstatngl DATE G-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 10 ?q’
TLE P C1BELETE 117TLE - L) Change  TJ Adduan | 7=
NAME SAIDELAC 12 KAME 3
seeraopaess | 11441 NW 30 PL 1.3 STREE | ADDRESS b
oY -S1- 2P SUNRISE FL 14 CITY - ST-21P &
TiLE VP T [ ELETE ZATILE (I Change [ Addition O
NANE SAID ELIAS D 22 HAME
srreeTanoress | 11441 NW 30 PL 23 STRELT ADDRESS
CITY-SI- 2P SUNRISE FL o 24CTY-S1-90
TITLE [ DELETE 3 1THLE [ Change  [] Addition
NANE 2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p ——— 34CAY-S1-7P
TITLE ] DiLEw 41 TITLE [1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADIRESS
ETY-ST- 2P o K aecivsi-ze
TITLE [) DELETE 51 ILE [] Change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CIY-$1-2F . o 54 GITY-ST-2P
TITLE [ DELETE 6 1TITLE (7] Cnange  [] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDHESS
CiTY- §1-21P 64 6TY-§1-21P

appears in Black 12 or Biock 13 if changed, or on an atiachment with an address

SIGNATURE: __

(" e

"SIGNATURE AND TYPED OR PAINTED NAME GF STGNIN

Elia

OFFICER OR D

14. | do hereby certify that the Informiation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)k!, Florida Statutes. i further
certify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effact as if made under
oath; that | am an officer or director of the corporalion o the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name

.-April 30,1996(954) 746-9263
Date

Crsytane Phone #




