FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o Ky e Apr 11 1997 8:00am

CORPORATION (N
ANNUAL REPORT 3 e Secretary of State

1997 '1&:___‘5@}/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000015700 (3)

1. Corporation Name

SAWGRASS ART & EVENTS CORPORATION

I A O

Principal Place of Busingss Mailing Address
10117 WEST OAKLAND PARK BOULEVARD 10117 WEST ODAKLAND PARK BOULEVARD
SUNRISE FL 33351617 SUNRISE FL 333516917
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
at] 25 65-0642809 Noi Applicable
Suite, Apl #. ele Suite, Apt. #, etc, i
L e AR I e apt #. el 5. Certificate of Status Desired O $8'75 Additional
22] 2;] Feo Roquired
__ Ciy & Siawe | City & State 8. Election Campaign Financing $5.00 Mey Be
23] R 5] Trust Fund Contribution (] Added to Fees
2 Courtry Zip Country B. This corporalion has fiability for intangible tax under s. 189.032,
m N E[ 5] E‘ Fiarida Statutes K] Yes D No
_____8. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Reglatsred Agent
AMERILAWYER CHARTERED 81§ Name
343 ALMERIA AVENUE 821 Sireet Address (P.O. Box Number is'Not Acceptable)
CORAL GABLES FL 33134 :
B3
84| Cily FL 85| Zip Code

____.._.__...J....,.v.‘. T

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisierad
aflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl Tam farmihas with, ang accept the obligations of, Section 607.0505, Florida Stalutes. '

SIGNATURE e -
Sypratute tppet on printid narne of registered agend and title f applicabla (NOTE: Aegisterad Agenl signature required whon renslating} ' DATE
EXN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tk PSTD [ oELETE 1AL [T Change [T Addifion | g5,
NAME SEGUI, JORGE E 1,2 NAME §
siwert aporss | 10117 WEST OAKLAND PARK BOULEVARD 1.3 STREET ADDRESS o
Gty S1-20p SUNRISE FL. 333516917 1.4 CITY -5T-21P &
TIne [T DELETE 211 [JChange (] Addition |O
NAKE 2.2 NAME
STREET ANDRFSS 2.3 STREET ADJRESS
L EHSUDE 2 4CITY-5T- 2P
MLE T oeete IMTME [T crange ] Addition
HAME 3.2 NAME
ETRLET ADDRESS 3.3 STREET ADDRESS
AL N 34.ONY-ST-20
T I beLee 41TIE U Change ] Addition
NAML 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
L C0CSTar e 44 CiTY-ST-21P A4
T T oELETE 51 TILE T Shange Addigian
AN 5.2 NAME
STRIIT ADDRESS 5.3 STREET ADDRESS 4
IEIRGE1 N N 54 CITY-ST-7# “ ?'
e 7 DecErE 6.3 TILE DO000214 1 4:§c-:€_hange T paditio]
62w ~04/14/57--01004--040
STREET ABORESS 3 STAEET ABDRESS s¥%165. 00
cre-stae | A 0ITY-57-7P
14, | do hereby certfy that the information supplied with this filing doses nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhce: or dreclar of the corporation of the recoiver o trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachmant with an address.

. ) -~
‘ L Dot InE
SIGNATURE: %M ey F (954)742-68
SIGNATURE AND YYPED OR PRINTED NAME OF SiGNING ICER OF DABRECTOR Fiata Ty ey O me




