FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

) PROFIT &% A ' FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8, Mortham May 06 1 997 8 ¢ Ooam
ANNUAL REPORT Secretary of State
1997 b2 DIVISION OF CORPGRATICNS S ecretal ‘5 Of State
DOCUMENT # P96000039694 (0)
SAAD SANA NIDA, INC.
i SRR A
691 CARLYLE AVENUE. SINTE 202 6941 CARLYLE AVENUE. BUITE 202
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3153
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/06/1996 —
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ,_ i} R] 65 - DbQI 2 |£ Not Applicable
a Suite, Apl ¥, 0lc o Suile. Apt. #, elc. B. Certificate of Status Desved ~ [] $8F15n::jirt;%nal
| Ly & State City & State 8. Etection Campaign Financing $5.00 May Be
.Eﬂﬁ‘ e o EI Trust Fund Contribution Added to Fees
_ A __ Country Zip Country 8. This corporation has lability for intangible tax under 5. 198.032,
EAJ [Tzs] [20] 30 Florida Statutes Oves CIno
L 9. Nama and Address of Current Reglstered Agent 10. Name and Addrews of New Registered Agant
AMERILAWYER CHARTERED &1} Name H s G NINT
343 ALMERIA AVENUE #2] Sireq; Address (PO, TR .
CORAL GABLES FL 33134 2aar KRN A

83

" “pnpron BEAH FL [* 13514 |

F"ﬁ . Pursuard to the prov.sians of Sections 607.0502 and 6071508, Florida Statutés, the above-namad corporation submils this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent 1 am iamiligr with, ang accept l?ijbligaﬂons of, Soction 607 0605, Florida Statutes, R ‘71‘7
pe
SIGNATUHE ” * g . mI ﬁ‘ . é" . NW'M.- q’f‘s

Signatiee, tyoed or printed nama of registerad agont and e ¥ apphcable \NOTE Registerad Agent signalre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1 PSTD [T perere 11 TINE CTChinge [T Addiion | g5
hansi NINI, A. 1.2 NAME 3
st aoosss | 6947 CARLYLE AVENUE, SUITE 202 13 STREET ADDRESS S
ov-sioe | MIAMI BEACH FL 33141 14/7Y-51-2P &
T [J oFLeTE Z1TME L crange I} Aduition | €
HAMI 2.2 NAME
STREFT ANORESS 2.3 STREET ADDRESS

| City-s1- 20 2 4CIY-81-2iP
HiLE {1 DELETE A4 TILE [ change  [L] Aadition
NAME 32 NAME
STRZE T ADDRESS 3.3 STREET ADDRESS
i1y 51- 2P 34.CITY-§1- 7P
M } CJ 0fLETE 41TME Ul crange [ Addition
N 4.2 NAME
STREET ADBSESS 4.3 STREET ADDRESS
LITe-51- AP 44CHY-ST-2ip

Eim ) [T oECETE 51 TITLE ClChange L] Adaion
RAMSE 52 HAME
STREET AODRESS 5.3 STAEET ADDRESS

ISR L T 6.4 CITY-5T- 1P i
TiLE [T DELETE 6.1 TITLE | Change™ L[] Addition
HANE 62 NAME
SIRFE] ATORESS 63 STREEY ADDRESS
Iy -51- 20 64 0iTY-SI- 2P :

14. ! do hereby cerlify that tha infornatian suppiied with this iling doas not qualdy for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the
inforrmabion makcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officer or direclor af the carporation or the regeiver or tiustes smpowered to execute this report as requitad by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 it changed, or g ichment with an address.

SIGNATURE: . U LCHHE: W16 A1 e

" SIGNATURE AND TYPED OF PRINTER'NJME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Priong A
Freyr.rr.r.ey




