PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B.Morkram
ANNUAL REPORT _ Secrotary of State
1996 Vet DIVISION OF CORPORATIONS

DOCUMENT # P95000021729 (5)

1. Corporation Name

SAKR! CORP.

L T

Principal Place of Busingss Mamné Address
1445 ALTON RD. 1445 ALTON RD.
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ o _ 03/16/1995
2. Principal Place of Business __?_a. Maiing Addiress 4. FEI Mumber Applied For
21 o ee] i } o EL-05 23 | 24 Not Applicable
Suite, Apt. #, ate. _ Suite, Apt. #, efc. 5. Corlifcate of Status Desied O $8.75 Additional
@ ) 27] B . Fee Required
City & State ... Giy & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ . 28 ) Trust Fund Conlribution Added 1o Fess
Zip - Gountry | Zp Country 8. Tnis corporation has lability for intangible tax under s 199.032,
25 e 30 7 Florida Statutes [J ves Cno
. 9. Name and Address of ¢ urrent Registered Agent T """ 1p, Name and Address of New Fegisterad Agent B
. 81| Name
A Z REGISTERED AGENT CORPORATION [82] Streel Acidress 0. Box Number is Not Acceplabie)
-~ 2601 SOUTH BAYSHORE DRIVE
SUITE 1600 83
MIAMI FL 33133 84| City FL ;35 Zip Code

i . P e
T+, Pursuant te the provisions of Spclons 607 0502 and 607.1506, flonsa Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
- Or ragistered agent, or baoth, in the State of Florda Such Ghange was authorized by the corporation’s boarg of direators. | hereby accept the appointment as regislered agent. I am
familiar with, and accept the obligations of, Section 607 0505, F lorica Statutes.

SBNATURE _ . " e i S
Stabne Howd o prnbind N 07 registered agunt a5 Ui i g phcat o {NOTL Fae ud Agint signature requred whin ceinseatings DATE

12, OFFICERS AND DIRECTORS I it ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
. [ DIRECTOR ™ T RPN T : 7 change 3 Addiion

NAME Un%ttlstolj?YTBEﬁ Floor, HZNAKIE

swareooress | Lyndhurt Tower, 1 Lyndhurt Tefdrace mos

CITY-ST-21P Central, Hong Kong LECNY-SI-ZIF |

TITLE [ DeLFTE 21TILE ) [ Change  {7] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST- 2P - 240HY-51- 21

HILE [T DELETE aamnE o, [] Change [ Addition

NAME 32 NAME '

SIREET ADDRESS 4.3 STREFT ADTRESS

Gity-81-21p R ] Jaacmrestae |

TITLE ["1 DELETE 2 1TILE [] Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE! ADDRESS

Cire-st-ap ; o 44LITY-ST-zp |

TTLE [ DELETE 5 1TIIE [0) Change [ Addition

HAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

TY-51-21P ACUY-81-2IF

?lllLE = - ' : {7 DELETE Z 1TITLF%,‘_' : %%%%}E%ﬁ}dﬁﬁﬁmﬂ tion

NAME B2 NAME "

SIREET ADDRESS 63 SIREET ADOIRESS ’ ***EDD. UU ;, L 4

eo-stol | 64CI0Y-SI-2p )

14, [ do harely cerify tha the information supplicd vt this flng i voluntarily furnished and doés not quality for the exemplion Stated in Secton 1 19.07(3)ik), Floriga Stalutes. 1 further
certify that the information ind-caled on this annual report or supplementa’ annual report is true and accurate and that niy signature sha!l have the same legal effect as if made under
cath; that 1 am an officer or direclor of the corporabion or the recaiver or rusleo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed; OF oN aﬂmm addrass
SIGNATURE: /WW 7N KEYNOUZ A L/ [

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIECTOR " Doyt e Prone 8

CR2E034 (12/95)



