ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 5 s
CORPORATION gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

1996

DOCUMENT #

1. Corporation Name

P95000043139 (1)
SEWNARINE, INC.

Principal Place of Business

1333 WEST 48TH PLACE
#HOl
HIALEAH FL 33012

Mailing Address

1333 WEST 49TH PLACE
O
HIALEAH FL 33012

O

3. Dats Incarporated or Qualified 3a. Date of Last Report

25] 2]

Florida Statutes O Yes [ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] bS— o585 447 Not Appicabe
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Cerlificale of Status Desived O $8.75 Additional
@ -2—7[ Fee Required
City & State Cily & State 6. Elsction Campaign Financing a $5.00 May Be
?:;l m Trust Fung Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s 199.032,
24

Street Address (P.O. Box Number is Not Acceptabie)

B1| Name
HERSHKOVITCH, ELIZABETH 2 82
5800 PINE TREE DRIVE
MIAMI BEACH FL 33140 63

B4| Ciy

85| Zip Code

FL

711, Pursiant 16 the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named oon
ar registered agent, or both, in the State of Fiarida. Such change
famifiar with, and accept the obligations of, Section 607.0505, Fi

da Statutes.

poration submits this statement for the purpose of changing fts registered office

as authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGBNATRE ___ .
Stgnature. typad or pirted name of regislorad agent and tite it appiicabde [NQOTE: Ragis'ered Agont signat.re requmad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1TInE {3 Change ] Addition
Haue SEWNARINE, PATRICIA 12 et
STREE] ADDRESS 1333 WEST 49TH PLACE #101 1.3 STAEET ADDRESS
| GCITY-S1-2Ip HIALEAH FL 33012 1ALITY -ST-2IP
TILE [) DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Cily-S1-7Ip 24CTY-81- 29
TIILE 3 DELETE 3 1TALE [3 Change  [7] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-S1- 2P 34CITY-§T-2P
TITLE ] DELETE 4 1TME [ Crange [ Addition
IAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CTY-51-2IP
TE [ DELETE 6§ 1TiTLE [ Change [ Addition
hAME * 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIly-S1-2F 54CHTY-51-2p
TITLE [} DELETE € 1TILE (3 Change [ Addition
NAME £ 2 NAME
STREF1 ADDRESS 5.3 STREET ADDRESS
| CiTy-sT-2ip §4CITY-§1-2

14. 1 do hereby certify that the information supplied with this filing is valurtarily furnished and does not
“cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same
oath; thal 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ¥. (ATRC 3 SEnitptirdE

qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further

logal effect as if made under

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O DIRECTOR

Daytime Prone #

CR2E034 (12/95)




