~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carparation Name

I"'nncii;rml Place of Businoss

P94000039792 (4)
AB LIONAL SACON INTERNATIONAL, INC.

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

GO G

9725 PEMBROKE RD 9725 PEMBROKE RD
APT A APT A
HOLLYWOOD FL 33021 HOLLYWOOD FL 3%02¢-8269
us us 3. Dato Incorporatad or Qualiied | 9&, Date of Last Aeport
U8, Prinapal o of Business 28, Mailing Address 4. FEI Numbar Applied For
' N o B 2ﬂ | Not Applicable
LA 6 Suite, Apt. #, etc. )
‘ - f 6. Certificate of Status Dasired 0 $8.75 Addional
L 27l ) Fee Requirad
City & State | Uiy & Stale 6. Election Campaign Financing $5.00 May Be
_;jl_ _ 2;] Trust Fund Contribution Acdedto Fees |
e Coantry . Ap Country 8. This corporation has liabiity for intangible tax under s. 199.032,
241 25] ________ 221 ;(;] Florida Statutes ves [ No B
o 9. V[J_a_me and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SACOWINT'L, AB LIONEL 81| Nare
3726 PEMBROKE RD 82] Steet Address (P.O. Box Number is Not Acceptable)
APT A9
HOLLYWOOD FL 33021 83
84| City FL ]ssl Zip Code
14, Purs sions of Soclions 607 5502 and 6071508, Fiorida Statues, the above-named cofporalion submits this statement for the purpose of changing its registarad

office o egistered agent, or both, in 1ng State of Florida Such change was authorized by the corporation’s board of diractors. | hareby ascept the appoiniment as registered
agent. | ar famitiar with. and accapt the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ o .
Sa\g‘m‘:r(‘ Iy utle if applcatie {NOTE: Registeres Agen signglurg recuingd whan reinseating) DATE
12 TTTTTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT B - | A TJoutiE 11TMLE [JChangs ) Addtion
HAME SAGON. UONEL 1.2 NAME
siesrravamss | 141 NE. 3RD AVE. #307 13 SIAEET ADDRESS
|__g MoST IR _MU\MI Fl. 33132 14CITY-ST-2IP
T 3D T T DLETE Z1TILE Tl Change L] Adgiion
HAME SACON, MIRTA 22 NAwE
st amess | 141 N.E. GRD AVE. #307 2.3 STREET ADDRESS
| Tly-sTap MIAMI Fl.733|32 2. 4CITY-ST-TIP
mr T [T orLere I17IME [J Change [ ] Aadition |
HAML 32 NAME
SIHEET ADDHESS 3.3 SIREET ADDRESS
cvestpe | o 34, CiTY-5T-2P
WE [Joreere 49 0LE [T Change [ Addilion
Napar £ 7 HAME
SIREED ALY 65 4.3 STREET ADDRESS
CIIY-$1- 2 44CIY-8- 18
e | 10 DELETE 51 TiILE 1.J Change  T_J Addition
NAME 5.2 NAME
STREED ATDRESS 4.3 STREET ADDRESS
CITy- 5128 54 GIY-ST- 7P
THLE [ ] oecere 6.1 TMLE CJChange ] Addition
KA §.2 NAME
STRECT ATIDRESS 63 STREET ADDRESS
Gy 812 o 4 6.4 C/1¥-51- 2P

14. 1 do hereby centify thal the information supphed with this fi
informaton ndwated on this annua! ;
| am an othcer or director of thya

fporatign or

appears in Block 12 ar Blog

SIGNATURE: _

13 if changad™ar on an al

G d s not qualify for the exemption stated in Saction 119.07(3)ti), Fiorida Statutes. | further cerify that the
padial report is trye and accurate and thal my signature shall have the same legal effect as if made undor oath; that
uwerod ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Q%q. A5 7\$

S oA 7

HTED NAME OF BIGNING OFFICER OR DIRECTOR

Lrate

Daytimie Phione #
olzeTey

CR2ED34 {9/96}



