FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF‘:?C?F?E!'ION D #LORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O Oam e

Sandra B, Mortham
ANNUAL REPORT

1998 c?lv15|§:ccr>e;::“c’)::£§\noxus Secretal'y Of State
DOCUMENT #  P94000053350 (2)

1. Caorporation Name

SANJO CENTER, INC.

RO A

Principal Place of Business Mailing Address

4137 NW 135 STREET 4137 NW 135 STREET

QPA LOCKA FL 33054 OPA LOCKA FL 33054

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified !
07/19/1994
2. Principal Place of Business 2a&. Mailing Address 4, FEI Number o Applied For
26 650541237 Not Applicable

Suite, ADL #, elc. Stite, Apt. #, etc. $8.75 acditoral

Certificate of Status Desired O

21
;21 27[ . 5 Fae Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution ] _ Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangisle
24 25 ;El 30 Persanal Property Tax due Jung 30. Clves OClnNo
9. Name and Address of Cuttent Registered Agent 1p. Name and Address of New Registered Agent ] T
RAFFA, STEVE 8] Name |
4137 NW 135 ST 2] Sirost Address (B0, Box NUmbar is Not Acoeptabia) T
SUITE B-2-U
OPA LOCKA FL 33054 85 '
84| City FL 85 i Zip Code

11, Pursuant to the provisions of Sections 07.0802 and 607,1508, Florida Stalutes, the above-named corporation submits this staterment for the purpdse of changing its reFistered
office or reglstered agent, of both, In the State of Florida, Such change was autherized by the ¢orporation’s board of directars. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ! .

SIGNATURE
Stgnature, yped of primad natne of regisierad agsnt and title if applicable, {NOTE; Registered Agen signature raquired When relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TILE T [JChange L] Addition
NAME RAFFA, STEVE 1.2 NAME
STREET ADDRESS 4137 NW 135 ST 13 STREET ADDRESS
CIry - 51-2P OPA LOCKA FL 14 CITY-5T-ZP
TIILE VP ’ I DELETE 217MLE S [T Cnange 1] Addition
NAME RAFFAELE, RAFFA 22 NAME
STREET ACDRESS 4137 NW 135 STREET 23 STREET ADDRESS
BirY-ST- 1P 0PA LOCKA FL 2 4.CITY-5T-2P :
THILE ) 5 DELETE 3 TITLE [Jchange ] Addition
NAME 3.2 HAME
STREE? ADORESS 3.3 STREFT ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TLE [ eLeTE awle T 1 Change ] Addifion
HAME 2, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-ST=2P
TLE I ofLETE &17ITLE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
QITY-5T- 2P 5.4 CITY-ST- 7P
TILE LI DELETE 6.1 TITLE ) [T Change ] Addition
HAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
LITY-5T-2IP 6.4 CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does not guzlify for the exemption stated in Section 1189.07(3MD), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changegi, or on an atiachment with an address. S
SIGNATURE(Z \-303 @3@(02)\5545

h — A TURE AN TYPED OR GF OR DIRECTCR

CR2E034 (10/97)



