FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # pP96000053530

1. Corporation Name

SA & SA CORP.

Principat Place of Business

Mailing Address

0212429

FILED

PROFIT
CORPORATION FLOR'DT‘:.TZ:.T.,ME:,T,,ZF . Mar 03, 1999 8:00 am
ANNUAL REPORT Secrtary o State Secretary of State

(03-03-1999 90086 029 ***150.00

AR MM

2256 NW 20TH ST 2256 NW 20TH ST
MIAMI FL 33142 MIAMI! FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 650677634 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
N P ? © 5. Certifcate of Status Desired ] $8.75 Additional
2—31 ;;] ) Fee Required
City & State City & State 6. Election Campaign Financing 0 "$5.00 May Be
23 E ) Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes the cusrent year Intangible Z/
@ a @ Personal Property Tax. Oves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANCHEZ, EUGENIC

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

9369 FONTANEBLEAU BLVD

J-208 ')

MIAM FL 33172 _
84| City

- : Fl:ﬁls?rZip Gote——

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. } am familiar with, and accept the obiigations of, Saction 807.0505, Florida Statutes.

{NOTE: Registared Agent signature required when reinstating) DATE "

Signature, lyped or printed name of registerad agenl and il if apphcabla. =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TIME VPS [ DELETE 11 TME ‘ " DOChange  [J Addition E
we | SORDO, MARIA P 2N o ¥ b
streer sooress| 9308-GONTAINEBLEAU BLVD J209 usmeEroness | F9 2o . D2LL J%ﬁ’f“/’ i
CITY-ST.2P MIAMLEL—— 14 CITY-5T-20 %?Vj £ DB F ' ®
TITLE PT O DELETE 21TMLE [JChange [ Addition ] O
wve o | SANCHEZ, EUGENIO 22 NAME '
swmeeraooress| 9369-FONTAINEBLEAUBLYD™ 4209 LISREETARESS | ) v 37?2 4-‘742557'
CiTY-ST-2IP MAMILEL—— 2.4 CITY- ST- 2P 42?25,, . BT
TmEe D [ DELETE 31 TMLE e ’ i Othange [ Additien
NAVE 1/ SANCHEZ, DANIEL 32 NAME : 7é€t7'
sTReeTaporess| 9309 FONTAINEBLEAUBLVD 1209~ 43 STREET ADDRESS %7}” B2 72 Vp !
S VITYT.N - — 34, CITY-5T-2P s AT FiiFe _
TE [J DELETE 41 TME 7 - JChange [ Addition
NAME 4. 2NAME :
STREETADDRESS 43 STREETADDRESS
CITY-8T-2IP 4.4 CITY-5T-2IP .
THE (1 DELETE 5ATME [OChange [ Addition
NAME 5.2 NAME )
STREETADDRESS 53 3TREET ADDRESS
CITY-ST-21P S4CITY-5T-ZIP
ME [] DELETE 6.1TITLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.5T-2F

14. i hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irve and accurate and that my signature shall have the same legal.efiect as if rnade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

achment with an address, with all other like empowered.

- faarz29 { 2ur) Coevms




