FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SABRINI ONE ENTERPRISES, INC.

P94000049455 (6)

Principa! Place of Business

5970 SOUTHWEST 18 STREET
BOCA RATON FL 33433

Mailing Address

5970 SOUTHWEST 18 STREET
BOGA RATON FL 334313-1%7

FILED
Feb 06 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

B B

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0501989 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, efc.
P - F -5, Certificate of Stalus Desired | $B'75 Adcktlonal
2 27] Fee Required
City 3 State Cily & State 8. Eisction Campaign Financing $5.00 May Bo
E___________m_____‘___“ ;;l Trugt Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

2] 20]

Florida Statutes [ vYes No

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsiered Agent

PETEL, PRAMODRAY M
5970 SW 18TH STREET
BOCA RATON FL 33433

81| Nams

B2| Street Address (P.O. Box Number is Not Acceplable)}

83

B4} City

Zip Code

FL "

olfice or rogistered ageyl
agent. | am familia

11, Pursuant 1o 1he prowsnon ot Sectnohs 607 6502 and 607.1508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
,cepl the ohligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13if ©

SIGNATURE: ¢

BIGNAT!

informaton indicated on ihis annual reparff suppl
I am an officer or director of the corporal the

sionatore Y - 2=1-17

Slgratw 2 ranm ol regstered agest and tlie 1 appicable {NOTE Regnstered Agent signature required when rainstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIRE P [T DELETE 11TLE [T Chenge [T Acditon | &5
NAME PATEL, PRAMODRAY M 12 NAME §
sttt aooness | 5970 SOUTHWEST 18 STREET 1.3 STREET ADORESS o
onv-s1.2¢ | BOCA RATON FL 33433 14 CITY-ST-2P &
THLE [J oeLere 21 TITLE [L]change .~ T_J Aadition |2
NAME 22NAME
STRFET ADDRESS 2 3SIREET ADDRESS
CITY-§T-2IP 2.4 GITY-5T-2P
TITLE CJ orLETE 11 TILE [ Changs ™ [ Addition
NAME 3.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-§T- 21 34 CITY-5T-2IP
TIILE [T DELETE a1 7IMLE [JThange L] Addition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CiTY-5T- 2P
L [3 oktere 51 TMLE I change [ Addilion
HAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CHY-51- 2P 54 CITY-5T- 3P
TITLE T DECETE 61 TiLE [J Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ANDRESS
CITY-51- 7 64 CIY-51- 1P
14, | do hereby cerlily that the information supiplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certrl‘y that the

in atpachment wilh an address.

ental annual report Is irue and accurate and that my signature shall have the same legal effect as if made under path; that
Foeiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statlutes; and thal my name

2-1-97 g1 390 $7¢C1

Date Daytima Phono #



