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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT & FLCORIDA DEPARTMENT OF STATE
CORPORATICN J Sandra B. Maortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # PO5000037514 (3)
SANGIACOMO CORP.
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL 2550 POLK STREET
SUIE 400 UNION NJ 07083

BOCA RATON FL 33431

FILED
Jan 22 1998 8:00am
Secretary of State

ARG IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numbet Apnlied For
;I E‘ 99-3374341 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. i
= P AP 5. Certificale of Status Desired [ $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year intangible
2_4| E‘ E‘ E Personal Property Tax due June 30, [ Yes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLOCH, STUART E ESQ. 81| Name
2600 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 400
BOCA RATON FL 33431 83
84} City - FL |ss‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 6§07.1508, Florida Statutes, the above-named corporation submite this statement for tha purpose of changing its registered

office or registared agent, ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fzmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or printed name of registered agont and Litta ¥ applicable. (NGTE: Raglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS [M 12
HILE CEQ [T DELETE 1.1 THTLE [T change [T Addition
NAME STOFF:, CARLO B 1.2 NAME
steeet ADpREss | 2550 POLK ST. 1,3 STREET ADDRESS
CIrY - §1-21P UNION NJ 07083 ] 14 GITY=5T-ZIP
TITLE [ ] peLETE 2 TITLE [T change  [3 Addition
NAME VERED, BEATRIZ 2.2 NAME
streeT aporess | 2950 POLK ST. 2.3 STREET ADDRESS
CITY-ST-2IP UNION NJ 07083 2 4 CITY-ST-2IP
TITLE T [T DEteTE 3.1 THLE [ Crange [T Addiion
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDAESS
CIFY-ST-21P 34. QITY-§T- 2P
TNLE {_| DELETE 41 TLE [T change [ Addition
NAME 4, 2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
DITY - §7- 2P 4.4 CITY -5T-2IP
TITLE [ DELETE 51 TILE 1 crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 ZIP 5.4 CITY -5T-ZP
THLE [ peLeTE 6.1 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P §4 CITY-5T-2IP )
14. ] hereby cerliy that the Information supphed with this hling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicatad on this annual repert or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SICNATURE:- VQ-Q@ZCUE?E o R E Dree gt JEPER

hlae (Vs 787

CR2E034 (10/87)



