FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

Apr 29 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

77 (3)

DOCUMENT # P940

1. Corparation Name

SARLAZ INTERNATIONAL INC.

Prngipal Place of Busingss

14331 SW 150TH ST
MIAMI FL 33196

0

14931 8W 150TH BT I R Caeel o
MIAMI FL 33198-2373 h :

3. Date Incorporatad or Qualified

10/13/1

3a. Date of Last Report

05/01/1896

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
éﬂ_ e 26 | |Not Applicable
Suite. Apt 4. elc Suile, Apt. ¥, stc. - . $8.75 Additional
;;] . 5. Certificale of Status Desired (] Fee Reguired
City & State 6. Election Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution Added lo Feas
| Country Zip Country 8. This corporation has fiability fqr ingangible tax under 6. 199.032,
25| 2 [30] Florida Statutes ﬁ\‘es O o
| _ 8. Name and Address of Curreni Roglstered Agent 10. Name and Address of New Reglstered Agent
TOLEDO, RICHARD G 81f Name '
100 N BISCAYNE BLVD 82( Streat Address {P.Q. Box Number is Not Acceptable)
SUITE 1717
MIAMI FL 33132 8
84| City FL B%| Zip Code

711, Fursuan! 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the pUrpose of changing fs registered
office or regislered agent, or both. in the State of Florida. Such change was authivized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agenl | arm familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE.

Signatuecs, lyped of Gorli Famg of wegislered agent and bile 1 appicabie

{NOTE Repisterad Agen! Bignature requiraéd when réinstating) DATE

14, | do hereby cerlily thal the information suppliedwith this Tiling does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartily that the
informalian indicated on this annual report or sufplemental angy ort is true and accurate and that my signature shall have the same legal effect as f made unger oath; thal
1 am an officer or director of the carporatipn or th; receiver or‘%sg g ampowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

AL NI

ol EW an address.
‘ . SENLIE R I L’vty'tl‘?
Datg T

A0 NAME OF SIGNING DFFICER GR DIRECTOR

LomE

SIGNATURE: x

Daylwre Phone @

0254107

SIGNATURE AND TYRED OB,

12. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO DFFICERS AMD DIRECTORS IN 12
T D I orLETe 1A TITLE [T Thange™ [T Addition
NAME SARMIENTO, OSCAR A 12 HAME
sinreraooness | 14831 SW 150TH 8T 1.3 STREET ADDRESS
CilY-ST- 2P MIAMI FL 33196 14 CITY-51-2P
e D [F oEcete 21 TLE D ﬂ Change L] Addition
HAME L?ZOI. gIWN‘}lsEDTH o 22 NAME 59]2‘ i 1 B NTJ/ LEIVA &
sifteraponzss | T8 23 STREET ADDRESS
e | VIAMI FL 33198 ST |14 9 91 3 IO ST AlremtEL IV
me | 1T otETe 34 TIRLE [ Chenge L] Addition
HAME 32 NAME
SIAEET ADDAERS 3.3 STREET ADDRESS
By - 51 7P 3.4 GITY-5T-2P

e T [T oeLeTe H 41 TILE Ul change T Addition
HAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CIiTY-ST-21P - 4ACITY-5T-2IP
T 7 DECETE 5.1 THLE LJ Change L] Addition
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
L5120 SACITY-51-2P

R ~ 7 DELETE 61 TITLE T Change L] Addition
HAME 6.2 NAME
SIREET ADDHESS . 3 STREET ADDRESS
oreseze | \ H 6.4 CITY -51-2P

CR2E034 {9/96)



