FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SANJO CENTER, INC.

Principal Place of Business

Mailing Address

0

[21]

e

650541297

4137 NW 135 STREET 4137 NW 135 STREET
OPA LOCKA FL 330M OgA LOCKA FL 330544658
us U
3, Dato Incorporatet or Qualified aa, Date of Last Repaort
e 07/19/1994 03/08/1996 ,
__g_, Prinzipal Piace of Busingss hga, Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt ¥, ‘oo
22

27]

Suite, Apl. #, glc.

T

O

§, Certificate of Status Desired

$8B.75 Additional

Feo Required

Criy & State | Cily & Slate 8. Elsction Campalgn Financing $5.00 May Be
;_;_I_ﬁ_ R 28] Trust Fund Contribution Added o Foes

Zip __ Country | 2w Country 8. This corporation has liability for intangible tax under &. 199.032,
E 25' ______ 29] R ?3;! Floriga Statutes Yos [ No

9, Name and Address of Current Repisiered Agent

10, Name and Address of New Registered Agent

RAFFA, STEVE

SUITE B-2U
OPA LOCKA FL 33054

4155 NW 135TH STREET

81} Name

R b EAA

S7TE VE

82

Strest Addrass (P.0. stxlumber is Mot Accegtable}
{27 e L3535

s7

a3

&7

84

BOLA AOCKE FL.

85

FL

SIGNATURE _

Stgera w4 e o3 e praitnd

1. Pursadant o ihe provisens of Seclions 607 0502 and 607 1508, Florida Statutes, the abovenamed corporation submits this sfatement for the purpose of changing iis registarad
ofhice or registered agont, or both, ¢ the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a5 registerad
agent | an familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Aced dang tle il appin Az,

(NOTE Regrsiered Agenl sigralure required when relnstating)

DATE

12, . . OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
e P LT OFLeTe LITILE RAEF B STEVE DA Change ] Addition
NAME RAFFA, STEVE 1.2 NAME et -~ 57
streer anoress | 4156 NW 135TH STREET, STE. B2 vasmeer aporess | A3 7 i (39
Iy S0 0 OPA LOCKA FL 14 CITY-ST- 2P OPH /\Oeﬂﬁ,/c‘ BFo sy
THLE Y L3 DELETE 23 TTLE [T Change [ Addition
HAME RAFFAELE, RAFFA 22 NAME
sreer anteess | 4937 NW 135 STREET 2.3 STREET ADDRESS
anv-si-ze | QPA LOCKA FL 2401757, 2P
T o R 91 TITLE ClGrange [ ] Additon
Nassg 32 HAME
STREET ADDRESS 33 STREET ADDRESS
G- 57- 3P 34.CITY-57. 28
BT LT DEtEte 41THLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -1 - 7P 4LCITY-ST-2F
e LI oeee 51Tt LT Change LT Adaition
HAME 5.2 NAME
STHELD ADDRESS 53 STREET ADDRESS
CiTy S1-7 54 CIY-SE 2P
ILE (] pecere 61TILE (JChangs [ Aadition
e 62 NAME
STREE T ATIRESS 63 STREET ADDRESS
CITY-S1-21F £ACITY-ST-ZP

SIGNATURE: %

appears m Block 12 or Black 13 if ©

7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-~

~é-

"a: Wt
e

STEVE RAFFA  J-99-97

14, 1 do hereby cerlity that the information supplied with thes filing dogs nol qualify for the exemption stated In Section 119.07(3)Xi}. Florida Statutes. | further certity that the
infarabon indwzated on {his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nanged, or on an attachment wilh an acldress.

A

Date

Daytime Phane #

Feb 04 1997 8:00am
Secretary of State

CR2E034 {9/96)




