FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 118 $550.00

F'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slate
DIVISICN OF CORPORATIONS

LS

Secretary of State

PQCUMENT #

SARAGUI CORPORATION

UG

10880 NW. 7TTH 8T 10680 NW, TTH ST

MIAKI FL 33172 MIAMI FL 331723140

3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl
— 03/31/1995 07/03/1996

1 2. Principal Place of Business 2. Mailing Address ' 4, FEI Number Applied For
| Ll el 650571075 Nol Applicable

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

$8.75 additionat

ad

28]

- §. Cerlificate of Status Desired .
F!—;] - 27 . alus Desire [:] Fee Raquired
City & State | Cily & State 6. Efection Gampaign Financing $5.00 May Be
23 |8 ___Trust Fund Conlribution Added 1o Fees
Zip Country | Zip &. This corporation has liability for intangible tax under s, 189.032,

Fiorida Statutes [dves [OJNo

Country
3¢

$. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
ARRINDELL, GUILLERMO A 81 Name
4 9619 NW TTH ST APT 108 82| “Stroet Address (P 0. Box Number is Not Acceplable)
; MIAMI FL 33172 -
: 83
84 Cily‘m FL 85| Zip Code

1. Pursuant to the provisions of Sections GO7.0502 and 6071508 Florida Stalutes, the above-named corporation submiits (his slalemiont for

the purpose of changing ils registerod

¥ office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby aceepl the appointment as registeraed
agent. t am familiar with, and accept the ebligations of, Section 607.0505, Flarida Stalules.
SIGNATURE —

Signature. typed o Frrmr-d fanin c;-l'rc-[}i.;.mui ﬂ;}n’u\ i litic Trrnm;l-( arae

TINOT ogiserad Agent st eduacd whon reastating)

oAl

information indicalad on this &
| am an officer or direclor of
appears in Biogk 12 or Blg

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee PD [T oecete 1110 [ chenge  [_] Addition
NAME ARRINDELL, GUILLERMO A 12 NEME
seeTaporess | 9610 N.W. TTH ST APT 109 12 SIREE T ADDRESS
| emv-si-ze | MIAMI FL 33172 14 00Y-51.27
mE [311) TTheLeTE 20 T ET Change T Aadition
HAME ARRINDELL, ESTELA | 2.2 NAME
smeeraporess | BB19 NW. 7TH ST APT 109 2. STREET ADDRESS
CITY-S1- 2P MIAMI FL 33172 - 24CNY-51-7
TE [ oriiTe 31 THILE [T ¢hange T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREL ADERESS
CiTY-St-2P 34, CITY-51- 7P
TILE Dlonste 4T [ cnange 1 Addition
NAME & 2HAML
| BTREET ADDRESS 43 STREET ADDIESS
CiY-51.-2IP 44 CIY-§1- 2P
THLE [T oreete 51TITE [T crange  [J Adddion
HAME 5.2 NAMI
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21p e 54 CHY-81- 7P
TLE -~ [TotEE e i [ ctange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- ST-2 64.C11Y-57- 2P
14. | do heroby serlity that the information supplicd with this iltng does not gualily for the exemplian stated in Section 119.07(3)(1), Florida Slalutes. 1 further certify that the

preporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal eflect as it made under oath; that
gporation or he receiver or uslec empowered lo execute this reporl as reguired by Chapler 607, Florida Slatutes: and thal my name
changed, or a chmem with an addre

o n’. //A_ /ﬁ .-\ N

yAs S D . g Aan . 2 V.

2 F .

May 02 1997 8:00am

CR2E034 (9/96)



