"FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000074266 (6)

1. Corporahon Narme

SAWGRASS EXPORT & IMPORT, INC.

eyl e Secretary of State

DIVISION OF CORPORATIONS

g 8
STAE

L

-?;i;“cﬁ:éﬁ’;;_me of Businoss Malling Address ‘
10117 WEST OAKLAND PARK BLVD. 10117 WEST QAKLAND PARK BLVD.
SUTE 347 SUITE M7
SUMRISE FL 33351 SUNRISE FL 333516817
3. Drate Incorporatad or Qualified | 3a. Date of Last Report
. 10/20/1883 05/01/1996
?: Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
1] , 26 65-0446152 Nol Applicabie
Suile:, Apt. #, el Suite, Apl. 4, slc. ) ) $8_75 Additional
"_‘;a 7 Ll’;l 5. Cerlificate of Stalus Desired [ Foe Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
j2al 20] . Trust Fund Contribution [l Added 1o Feos
- Zip | Country Zip Country 8, This corporation has liability for intangible 1ax under 5. 199,032,
_"’_‘il I ET"I r2_9] 20 Florida Statutes EI ves []No
T 9. Name and Addreas of Current Registered Agent 10. Nsme and Address of New Registered Agent
SAID, ELIA C 81] Nema _
10117 WEST QAKLAND PARK BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 347
SUNRISE FL 33351 L]
84| City FL 85| Zip Code

|11, Pursuan! 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporalion submils this stalemeant for the purpose of changing s raPistered
office or registered agont. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani famihar with, and aceepl the ohligations of, Section 807.0505, Floride Statutes.

SIGNATURE

gt tapod o femied it Bl regetered agent and lille d appicabio (NOTE' Registared Agent signature required when raw’nstah‘;mg) - DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
e T P [T oeLeTE 11TIRE T Fchange T Aodiion
KM SAIDEUAC 12 NAME
ster aoonrss | V44T NW 30 PL 1.3 STAEEY ADDRESS
CIrY-SI 2 SUNRISE FL 14 CITY-5T. 2P
i VP [T oELETE 21TI1LE L) Gnange — [CJ Addition
hAnE SAID ELIAS D 22NAME
streer aooess | 11441 NW 30 PL 23 STAEET ADDRESS
eov-srar | SUNRISE FL 2 4CITY- 5. 7
e [T pecere 3TILE [ Change [} Addtion
HALK 3ZNAME
STREET ADDRESS 3.3 5TREET ADDRESS
CIy-S1- 2P 34, CNY-ST-2P
-UH—TF—A’“ I ] DELETE AYTME 1] Change T3 Agdition
NAME 4 2 NAME .
SIREET ADKIRESS 4.3STREET ADDRESS N
cov-stap | 44 CHY-S1- 2P
K [T oecere SATTLE ) change LT Aadition
HAME 52 NAME
SIAEF T ADDRESS 5.3 STREEY ADORESS
CHyY-§1-210 54 CITY-ST-2P
we TToEETe 1 TITLE T change L1 Addiion
NAKME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
ghestop | 64 CITY-51-2IP
14. [ do bereby corlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that 1he

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that
I.am an officer or director of the corparalion or the receiver or trustee empowered to execule this repori as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

e

SIGNATURE: @0 53 C. Sl s 1Bl 6501 {954) 7485887 ———

0201433

G PR FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



