" FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

3. Corporation Namg

P95000018008 (9)
S.A. ENTERPRISES OF MIAMI, CORP.

10220 SW 39 5T
MIAMI Fi_ 33165
us

Principal Piace of Business

Malling Address
P O BOX 652454

MIAMI FL. 33265-2454
us

RSN

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

05/01/1996

2. Prncipal Place of Busness 2a. Majling Address 4. FEI Number Applied For
2] QOO SW JOA Ave . ] 65-0560250 Nol Applcebc
Suite, Apl #, elc Suite, Apt. ¥, atc. o ] $8.75 Additional
;] §. Certificate of Status Desired [} Fee Required
~ Ciy & Siale City & State 8. Election Campaign Fingncing $5.00 May Bs
2:ﬂ Y Qe F (, ;[ Trust Fund Confribution Added to Fees
| Z'PQ . ! Country Zip Country 8. This corporation has liability for intangible tax under 8 199 032,
2] D303 [ DAME [ 30 Florida Statules Oves LINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1
GARCIA, SUSAN N Aartos ;| SOsar
18541 GULFSTREAM ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157 LOOS S.wW. /03 AUl
a3
B4} City . " 85| Zip Code
JzalleYal FL ["133/03

SIGNATURE

-S‘:

-

11, Pursuant 10 Ihi: provisions of Sections 607.0502 and 6071508, Florida Statutes, the abgvs-named corporation submits this slatement fof the pur
olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept |

agent | am familiar with, and accept the obligaliong of, Section 607.0505, Fiorida Statutes,
VAL AR /@0/\/{; 2 Susan 60.4;1_05

e of changing its registered
appointment &s regisiered

PTD

L“?y’[:'l“ 2 o pinited nene: of ragistere ager) and title i apphcakie

(NOTE: Registerad Agant signature raquired when reinslating)

4-a4-97

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPIO WELEIE 11TLE 8 ARTO S SUSA A’ ange L) Addilion
NAE GARCIA, SUSAN 12 NAME SL{J JOR ALRNVE
smeer anoress | 19541 GULFSTREAM ROAD swermmss | @O0S 540 ~ 5
arv-stae | MIAMLFL 33157 uostae | oLt Fe 338!
e WPsh WLETE 21TME FERAL , ASEL A Prgange [ asditn
NaME TERAN, ASELA 2.2 NAME J JOA AUENULE
sertanoness | 19541 GULUFSTREAM ROAD 2% STREET ADDRESS LODS SLO. 23 !")5 ‘
orr-srze | MUAMY FL 33157 2acmy-st-ze | P OP Fe
e LT DELETE 34 TILE [ change L Addition
NEME 3.2 KAME
STREET ANDRESS 3.3 STREET ADDRESS
CITY -ST- 21 34.07Y-ST- 2P
Rt T [T DELETE S1TLE [J Change L] Addion
NAME 4.2 NAME
SIRCET ADDRESS 4.3 §TREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2p
TITiE [T oELETE 51TIME [J Change |1 Addition
NakE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Tl - S1- 7P 54 CITY-5T1- 2P
e [T ofcere 6.1 THILE [T change ] Addition
NAME 6.2 NAME
STREFT ADORESS 63 STRELT ADDRESS
OITY-81-20 _ 64 0TY-ST-2P
14, | co hergby cerlify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statuites. | further gertify that tho

R

|
SIGNATURE AND TYPED OR pﬂiﬁsg@ OF SIGNING OFFICER OR DIRECTOR

g
fvd

£ 1

information: ingd-¢ated on this annual report or supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that
I am an oflicer or director of the corparahian or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed. or on an alachment with an address.

SIGNATURE:

ad,.

Date Dayfima Phone #

May 05 1997 8:00am

CR2E034 (9/96)



