r——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000038696 (7)

SABAMI STORE INC.

Principal Place of Business

530 W. 20TH ST,
HIALEAH FL 33012

Mailing Address

530 W, 28TH 8T,
HIALEAH FL 33012

Sep 16 1997 8:00am
Secretary of State

L T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 650581064 Not Applicabl
Suite, Apt. #. etc Sutte, Apt. #, otc §. Caertificate of Status Desirad O $3.75 Additional
22 ?ﬂ Feo Requirec
Gity & State City & State 6. Election Campaign Finanging $5.00 May B0
23 ;;l Trust Fund Contribution Added to Fee:s
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
24 El 29 m Personal Property Tax due June 30. [ Yes |E’§o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
RODRIGUEZ, SARA E 81 Name
530 w‘ 291" ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement tor the purpose of changing its registered
office or reglsterod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registzred

agenl. | ar lamiliar with, and accept the abligations of. Section 807 0505, Florida Siatules.

SIGNATURE e -

Signature. typad of printed nanwe of regetered agent and uileol Apphicable (NOTE Rogisiered Apent signaturs reguited when relnstaing} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
LE PD [T OFLETE 11 TMLE I Change [ Addition %
NAME RODRIGUEZ, SARA E 1.2 NabiE §
stmeraporiss | 1097 W, 23RD ST, 1.3 STREET ADDRESS &
CirY-S1-ZP HIALEAH FL 33010 VA Gy -ST- 2P &
e “B1D [T neLeve 21TMMLE [T Change L] Addition |
NAME HAYES, LIBRADA M 22 NAME
streevaponess | 2376 W, BTH CT. 23 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 2 40IY-ST-2P
TITLE T DELETE 31TINLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAFEY ADDRESS
CTY-ST-2P 34.0MY-57-2P
TITLE [T vecede 41T [ chage [ Additicn
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME L] DELETE 51 TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-ST-2IP
L [ oecere 61TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){}, Florida Statutes. | further certify that the
Information Indicated on this annuaf report or supplementa! annual repord 1S true and accurate and that my signature shall have the same lagal effect as if made under ozath; that
| am an offiger or director of the corporation or the receiver or fruslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1:&;2}&1 ar on an atlachment with an address,
CIANMATIIDE. M%U%%




