~+ FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

PROFT
Sandra B, Morthem

CORPORATION
AN - Secratary of State

NUAL HEPORT DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000076245 (6)

1997
1. Corporation Name

SADA OF MiAMI, INC.

A AR

Princapal Plaze of Busness Mailing Adaress
7601 E. TREASURE DR. 7601 E. TREASURE DR.
SUITE 1023 SUITE 1023
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 331414362
Us us 3. Date Incorporated or Quatified | 3a. Date of Last Repon
10/05/1995 08/05/1996
2. Principal Place of Busincss 2a. Maiting Address 4. FEI Number Applied For
2] 26} 65-0624866 Nol Applicatlo
S ApL H. £l Suite, Apt. 4, elc. i
22| e v A e 5. Cerlificate of Status Desired [ $8.75 Addilonal
22 L 2_7| . Fae Required
_ Gty & State City & State 6. Election Cempalgn Financing $5.00 may Bs
231 ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m _— 25 E';] m Florida Stalutes Myes [ No
. 9, Name and Address of Current Reglstered Agent ) 10, Name and Addreas of New Registered Agent
SOARES, JACQUELINE § 81] Name
7601 E. TREASURE DR. 82| Streot Addrase (P.O. Box Number is Not Acceptable)
SUITE 1023 N
N. BAY VILLAGE FL 33141 8
84] City FI... 85| Zip Code

11. Pursuant 1o he provisions of Soclions 607 0502 and 807. 1508, Florida Statules, the above-namead corporalion submits this staterment for the purpose of changmg its ragistered
office or rfgistered agent, ar hoth, in the State of Foridd h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | at famihar yath, andpiccef the 508, Florida Statutes.

SIGNATURE @.’ -~ 3ACLQUE UNE S-S%Ue's 4(ZO/m

&

vl e, by} o prrind rare of regiskored agent ochille | appicable (NOTE: Registared Agenl sgnalire equIred wher fenBLating)
12 N OFFICERS AND DIRECTORS 0 T1s. ‘D ADDITIONS/CHANGES TO OFFICERS wn DIRECTORS IN 12 g
1118 D DELETE 117TLE hange Addition [
et NETTO, JOAQUIM & 2w 309@0‘ m SATNRO 3
seazeranonss | 2037 S.W. 27TH AVENUE SUITE 201 1.3 STREET ADDRESS E. TREASVZE D2 #1023 o
orv-s-z¢ | MIAMI FL 14CITY-ST-2P Bb-Y UiLLhai L 5= o
e [ DELETE 21 TILE LT Change L] Addition [©
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Cily-ST-2iP ) 2 4CITY-51-2P
| e [T DELETE 11 TILE [Jchangs L) Adoitien
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y- 1. 34, CITY-ST-2IP
TILE ] DELETE L1TITLE T Change L] Addtition
NAMF 4.2 RAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2IP ) 4.4 CITY-ST-71P
M T DECETE 5ITILE [ Change [ Addition
(T 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CA7-57-21P 5.4 CITY-$1- 2P
W T LT DeLeTE 6.1 TITLE ] Change [ Addition
NAM: £ 2 NAME
¢ STRHET ADURESS 6.3 SIREET ADDRESS
| ey ﬂ I B4 CITY-ST- 2P

4. T'do hereby certily thal the information Supplied with this filing ddes not gualify for the exemption stated in Section 118.07(3)3), Floride Statutes. | further certify that the
infarmalicn indicated on this annual repart or supplemental g nual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
i am an officer or director of the corparabion o the receiver & ruslaa empowerad to execute this report as required by Chapter 607, Florida Stalutes and that my name

appears in Brack 12 or Block 13 if changed, or on an atlachi w with an address,
SIGNATURE: S Nemattuih  4loln Gos) 9es-1)
W‘A’E’ﬂ?‘“ﬁ""”"““" JERES ! A MMM e O Dagtimo Prona




