_ FIbE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L COF?;\(?FE'IO FLORIDA DEPARTMENT OF STATE J 1 1
RATION Sandra B. Mortham an 16 1998 &8:00am
ANNUAL REPORT = "'" 51 Secretary of State '
1998 e DIVISION CF CORPORATIONS S e Cl’et ary Of St ate
D UMENT (
DOCUMENT # P96000053530 (7)
SA & SA CORP.
___ THARUHL AL AR SRR
2256 NW 20TH ST 2256 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (6/24/1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0677634 Not Applicable
—2.2-| Suite, Apt. & etc. —z?l Suite, Apt. # efo. 5. Certificate of Status Desired ) $iiii:§$i};gﬂa!
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation ewes or has paid the current year Intangible
;t_l a —2_9-I a Personal Proparty Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANCHEZ, EUGGRIO BN e ENID D
; 1D ANCHE Z
9369 FONTANEBLEAU BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
J-209
iMAMI FL 33172 83
84| City F L 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered.agent, ¢x bgth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, -apt the obligations of, Section 637.0508, Florlda Statules.

SIGNATURE 2 Za
Signatura, typed of pr. 1arme of registered agant and title if appficable. {NOTE. Registered Agent signalure required when rainstating} .DATE -

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPS L [ 1 DECETE 1.1 TMLE [T Change [T Addition
NAME SORDO, MARIA P 1.2 NAME
smeeT aopress | 9368 GONTAINEBLEAU BLVD  J209 1,3 STREET ADDRESS
CTY-ST- 2P MIAM! FL 14 GITY-§T- 7P
TITE PT [ BELETE 21 TILE P [T Change [ Addition
NAME SANCHEZ, EUGGRIO 2,2 NAME SANCHEZ, EVRBENIO
staeer aporess | 9369 FONTAINEBLEAU BLVD J202 2.3 STREET ADORESS
GiTY-ST-2P MIAMI FL 2 4CITY-5T-ZIP
TITLE D L1 DELETE 31TME [ Change [ Addition
NAME SANCHEZ, DANIEL 22 NAME
steey aooress | 9369 FONTAINEBLEAU BLVD J209 3.3 STREET ADDRESS
CITY-5T-21P MIAME FL 34, OITY-51-7P ,
TITLE ] DELETE 4.1 TITLE [ Change [_] Addition
NAME 4, 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY - 8- 21 4.4 LITY-5T-ZIP
THTLE [ | DELETE 5.1 TITLE [T change [T Acdition
NAME 52 NAME

' STREET ADDRESS 5.3 STREET ADDRESS

' CITY-ST- 2P 5.4 CITY-S1-2IP . .
TITLE ] DELETE 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S¥-2P £.4 CITY-5T-ZP - .
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual rapaert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direcior of the corpryation or the receiver ar trustee empaowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch . or an an attachment witk an address.

SIGNATURE: X ZIGNATURE REQUIRED

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ Q200565

CR2E034 (10/97)




