1

_ FILE NOW: F

PROFIT &
CORPORATION ;

ILING FEE AFTER MAY 1 IS $225.00

ey FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham
ANNUAL REPORT Yl il / Secretary of Stale
1996 Lo 1««/ BIVISION OF CORPORATIONS

DOCUMENT # P94000064955 (5)

1. Corporation Name

SABRI INVESTMENT CORPORATION

Principa’ Place: of Business | II II“’I llm I‘I" ""“I ”"m II"I Ilmlml mu ml“m IIII

Mailing Adciress

4800 WEST FLAGLER STREET 4300 WEST FLAGLER STREET
SUITE 209 SUTTE 20%
MIAMI FL 33134 MIAMI FL 33134

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

06/29/1994 05/01/1995

2 Principal Place of Business ga. Mailing Adcirpas 4. FEI Number Appiied For
|21] R | . 650517775 Not Applicable
Suite, AL 7, 6t | Suite. Apt ¥, etc. 5. Certfcate of Status Desiod [ $8.75 Additional
f?l ) o . _ 27] Fee Required
| Gty & State | Gity & State 6. Elaction Campaign Financing 0 $500 May Be
23' e 231 Trust Fund Gontritution Added 1o Feas
21 - Country L Country 8. This corporation has liatilty for intangible tax under s 199 032,
|24 . 8] [30] Florida Stalutes [ Yes [ONo
8. !\_!zg_mg ang Adﬁdvrness of Cu_rrgnt Registered Agent 10. Name and Address of New Reglstered Agsnt
B1} Name
CHACON, RAIZA 82| Suent Addrass (5.0, Box Number 15 Not Acceptabio]
4800 WEST FLAGLER STREET
SUITE 209 »
MIAMI FL 33134 84| City FL 85! Zip Code

Saant to the provisions of Sactons 607, 0602 and 6071608, Flonda Slalites. the abous ramed corparation submits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registersd agent. | am
fernihar with, and accept tho obligations of, Saction 60/.0505, Florida Statutes.

SIGNATURE o . R e . ) _
Lo - :__ty_['f_‘\i&)l.p'l\ Vercd it e O rogitaned gipent and itk it apy dcab e NOTE Rugstered Agent signarae rogured when reinatating) DATe ff-f
p1e. . _OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [ DELETE 1 1TILE [] Change [ Addilion =

Nk CHACON, RAIZA 12 NAME 3

swertannaiss | 4800 WEST FLAGLER STREET, #209 13 STREET ADDRESS D

ey stae | MIAMEFL 33134 ) ‘ N 14GITY-51- 2P &
Y ) [ ] DELETE 2 TTILE O Change  [] Additon |

nAL 2.2 NAME

STRIF AR SS 2 3STREET ADDRESS
L City 81 ZWW . e ~ o 24C0Y-5T- 2P

N ] DELETE 3 1TILE [ Change [ Addition

Nkt 3.2 NAME

SIREL T AZDHESS 33, SIREET ADDRESS

G sre | B 34 CITY-S1-2ip

TILE [] DELETE 4 3 TILE [ Crange  [] Addition

Nawg: 42 NAME

STHH T ADLRESS 4.3 STHEET ADDRESS

LR L o B o 44 LTy -81-21P

TIe [J ofETe 51TI1LE [ Change [ Addition

MM 5.2 NANE

SIREL ATNRESS 53 STREET ADORESS
| CY-SI-20 o _ - 54 CITY-51-2IP

ik I DELETE & 1TE {7) Cnange [ Addition

NAME 62 NAME

STHELT ADDAESS 63 SIAEE? ADDRESS
| Cilr-sr.Z¢ 64 CITY-ST-2Ip

4. ) do herety certify that the inforation supplied with this filing is voluntarily furished and does nol qualify for tha exemption stated in Saction 119.07(3)(%), Fiorida Stalutes, | further
certify that the infornation ndicaled on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
aath; that | am an oficer or director gf the corporation or the raceiver or trustee empowored to execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name
appedrs in Block 12 or Block 13 if£fhinged, or on an atlachment with an address.

SIGNATURE: <|GN.7 . Gkv’fﬁ}a‘)ﬁmoum OF SIGNING OFFIGER DR DIREGTOR "™ ‘1/91)/3;?&" L MU - 0997

Dadene Frore £




