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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-S4

PROFIT
CORPORATION &
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Secretary of State

"‘/ DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

SARINA & ASSOCIATES, INC.

Princlpal Place of Business

4012 DEL RIO WAY
SUNRISE FL 3335

Mailing Address

4012 DEL RIO WaY
SUNRISE FL 33351

OO AR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Quatified

04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
— 3_51 65'0665024 Nat Applicable

Sultg, Apt. 4, elc. Suile, Apt. 4, elc.

27]

0 $8.75 agditional

. Certifi of s Desi
5 ilicate of Status Desired Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
.{fq,._{,,ﬁg]-f, — Trust Fund Conltribution Added to Fees
Zip Countey o Caunlry 8. This corporation owes or has paid the current year Intangible
25 291 ;l Personal Properly Tax due June 30. Yos D Ne

& Narie and Address of Current Registered Agani

10. Name and Address of New Registered Agont

NADRIDGE, EILEEN
4012 DEL RIO WAY
SUNRISE FL 33351

81| Name

B2/ Sireet Address (P.O. Box Number is Nat Acceptable)

83

(84| City

85| Zip Code

FL

R S R L N R

11, Pursuanl to the provisions ol Sections 607 0507 and B07. 1508, Florida S1alttos, the above-named corporation submits 1his stalement for The purpose of changing ils regislered
office or registered agenlt, o bath_ in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obligations of, Scction 607.0506, Florida Statutes.

T

pp maas

[

TittepMe e

SIGNATURE e i S
Slgnature. typed of prted nan e ol u\.gw letgd e:[]li’)l ard ke ol e sl [NDTE - Ragisterad Agont signature iequired when einsteing) DAYE T:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <X
TME PUST T T veleve 11 TILE T change [ Addition g
NAME NADRIDGE, EILEEN 12 NAME §
sweet aooness | 4012 DEL RIO WAY 1.3 STREET ADDRESS o
CITY-ST-2P SUNRISE FL 33351 14 CITY-§T1-2P &
TME 1] T veLere 21701LE [ Jcrange [T Additicn |O
NAME NADRIDGE, EILEEN 22 NAME
staeet aooress | 4092 DEL RIO WAY 23 STREET ADDRESS
oTY-ST-2P SUNRISE FL 33351 - 2.4T0Y-S1- 7P
e (] DELETE 31100LE [Tchange L] Addition
NAME 32 NaME
STREET ADDRESS 34 5TREFT ADDRESS
[ omv.sr-ze 3..CilY-51-2P
TITLE T veieie 41TMLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2ip - 44CTY-8T- 7P
TIMLE [ DeceTe 51 TILE [T change T Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-57-7P
TME [ DELETe 6.1 THLE [Jcrange  [_] Addition
NaME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" GITY-ST-2P 64 CITY-S1- 2P

Block 12 or Block 13 4 chgfineNl, or on an attachment with an address,

OIAAMATIIYES .,

vﬂo...\ \ sﬁ.rl \-/kn R

14, | hareby cerlify thal 1ho information supphod wilh (his Diing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or diractor of the corpgration or the recesver o ruslee empowerad 0 execute this reperl as required by Chapler 607, Flarida Stalutes; and thal my name appears in

4/(/@% Qcl) Py g 4217



