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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris FILED
ANNUAL REPORT
Secretary of State Jul 21, 1999 8:00 am
1999 DIVISION OF CORPORATIONS
SOCUMENT 2 — Secretary of State
1. Corporation Name P94000040885 i 07-21-1999 90001 024 ***550.00
SAILE ENTERPRISES, INC. :
Principal Place of Business Mailing Address TIDRRE 0 10U IR A0 En RN 4 nimioasini s mn g
898 SW. 57TH AVE. 898 S.W. S7TH AVE.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1) 26] 65-0494899 Not Applicabls
Suite, Apl. # ete. Suita, Apt. # etc. 5. Certificate of Status Desired L) $8.75 addtional
;ﬂ m Fese Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year =
r2_4! El _2;| ;al Intangible Parsonal Property. Ej Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIAS, ALFREDO 82| Street Address (P.O. Box Number is Not Acceptable)
11923 SW. 11TH TERRACE ess {757, Hox um P
MIAMI FL 33184 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authctized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Reqistared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD []oeiere 11TME [ change [ Addition
NAME ELIAS, ALFREDO 1.2 NAME
stReeTaporess | 11923 S.W. 11TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 14CITY.ST-ZIP
TIME sD [ oetere 21TME [ change | Addilon
NAME ELIAS, ELA" — — -~ - - - Razname —_— e .
streeTaDoress | 11923 S.W. 11TH TERRACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FLL 33184 24 CITY-ST-ZIP
TALE [Joetere L TALE [ ] change [ 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34CITESTZIP
TME I oeLete 41TITLE [ change T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE ) oELeTE 51TITLE U1 change L addition
NAME 5.2 NAME
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-3T-ZIP
Tme [ oeLete BATME ] cnange ] Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cer‘t'lix that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3X3), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

J0J 287959

Data Daytime Phona #

CRZEQ34 (5/99)




