FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 6/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

o wmmenwawe 1 Sep 22 1997 8:00am
ANNUAL REPORT Socrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
PO5000041764 (8)

DOCUMENT #

1. Corporation Name

S AR U.S.A. CORP.

A MR

Princlpal Place of Business Mailing Address

6284 NW 66 ST. B284 NW 66 ST,
MIAMI FL 33122 MIAMI FL 33122
us Us DO NOT WRITE tN THIS SPACE
¥ 3. Date Incorporated or Qualitied 3a. Date of Last Repart
(5/26/1995 06/05/1996
: 2. Principal Place of Business 28, Mailing Address 4. FEI Numnber Applied For
Vo] 26] 650584459 Not Applicable
4, alc, Suite, Apl. #, etc. ! i
Sulle, Apt. #, etc wie. APL #, ot 5. Certificate of Status Desired O $8.75 dditional
22 ;l Fea Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may 8o
23 m Trust and Contribution Added to Feas:
Zip Counlry Zip Country 8. This cofporation owes or has paid the current year Intangibie
24 ?s—l m ?ia Personal Proparty Tax due June 30. [Oves [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, ROGER B3] Name ;
450 LINCOLN ROAD. #238 82| Street Address (P.O. Box:Number is Mot Acceptable)
BARNETT BANK BUILDING -
MIAMI BEACH FL 33139 83
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 07,1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisered
office or regislerad agent, or both, in the State of Flonda. Such change was avthorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Soction 607.0505, Florida Stalutes.

information indicated on this annual rg
| am an officer or director of the cor
appears in Block 12 or Block 13 4

, o1 or

SIGNATURE ______ .. . —_—
Signatwe, ypad o1 prinled nanie of regislerod aganl and L if apphicable (NOTE Rogistered Agenl signatute raequ red wher reinstaling} DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =

TITLE PD T DeLETE 1UIMLE [ Change  [] Addition :%

NAME PUIG, ALFREDO M 1.2 NAWE §

street ApDress | 8264 SW 66 ST. 13 STREET ADDRESS &

Y- ST-2P MIAMI FL 33166 LACITY-ST-2IP &

TINLE VDS T DRCETE 23TILE [T Change™ ] Addition | O

NAME COUSO, JESUS 22 NAME

smeeTADoRess | 8264 NW 66TH ST. 23 STREET ADDAESS .

onv-stze | MIAMI FL 33168 2 4CHY-51-21P 1

TITE [T DELETE 31TTLE [d change [ Addition

NAME 32 NAME

STREET ADDRESS ¥ 3.3 STREET ADDRESS

CITY-ST-2P 34.GITY- 51 2P

THILE [ DELETE A1TMLE [Tchange [T 'Acdition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P B 44CITY-51- 2P

MLE [T oelEtE 51 TITLE [J change I Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2Ip 54 GITY-§T-2IP

TILE O3 oeeete 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGHESS

CITY-57- 2P . 64CITY-§7-2P

14, 1 do hereby certify that the information supplied with this filing dees net gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify thal the

plemental anaual report is lrue and aceurate and thal my signature shall have the same legal etfact as if made under ¢atr; that
T ihe recewver ol irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
attachmuoent with an address.




