FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1697

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT 4 P4 LoC00bT 2% 3

1. Corporation Name

Sagar Hasef-\a\\lly

Principal Place of Business

Mailing Address

FILED
Apr 24 1997 8:00 am
Secretary of State

1515 S. Yacker C\"\')f 3‘\1& . Sane/
M b:J\)(Mo ' F‘L 3930\ - L‘bgs l 5] 3. Dale lnc:rporTq aoualiiiod %\Dalecift.nﬁ Raporl+
13 Veve 5
2. Principal Place of Business _z_al Mailing Address 4. FEI Nﬁmber‘ .7 qu S;’)gﬁeo For
21 26 . 5%-3 Not AppiicaD.
Suile. Apl. #, etc Suite. Apt, #. etc. — ﬁ ‘ Sm Aadﬁ:::ae
" ;' 5. Certilicate of Siaus Deswes . [J F'oo Required
City & State T Cily & Slate ' b, Eiection Campaign Financing $5.00 may Bs
23 . ;;] < Trust Fund Contribution bed Added {o Fees
Zip Counlry Zip ouniry B. This corporation has liability for intangible tax unger 8. 189.032.
24 28] 26] [30] Florida Statutes - ves [ No
9. Name and Address of Current Reglstered Agent 70. Name and Address of New Registered Agent
Jaditey M. Poriaw —[B] Neme
3 5 -
|\ ? 30 £ Hﬂ““ﬂQ ﬂ\&l elﬂtl\ 8‘\[ e. | 82| Street Address (P.O. Box Number is Not Acceptable) i
[ 4]
Halandale | FL 33009 _ o
84| City Zip Code

FIB

11. Pursuani (o the prowis:ons of Sections 607.0502 ano 607.1608. Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
olfice or regsterad agent, or boti, in the Slate of Flonda. Such change was authonzed by tha corporation's board of directors. | hereby accept the appoinimant as ragisiered

agent | am famibar with. ang accep! Ihe obligations of. Section 607.0505. Flonda Statules.

SIGNATURE

SIgraluie yped & poned Name of 180G KErRa AGEN! 37a 11 If ADDICADY INDTE Flagibersd AQent Hignaiure fagurea when Ierining) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ o ] DELETE 11 T0TLE Tl Change L] Addation
KAME &rﬂqy k\)"\ﬁ (' &‘b‘ 12 NAME
sweet sc0REss | 06 TN Fdural Wi g\\wny 13 STREET ADDRESS !
[y 5T P antd, FL 330y 14Ty -5 2P .
HILE \ . ‘ L] DELETE 2T TME [T Change ] Adawtion :
HANE A 2 2 NAME
SIREET ADDRESS Sug-'\N.Pﬁ‘&m\ “q\‘w@\y 2 3 STREET ADDRESS
LITY 51 P ANY o FL, 33604 2 40ITY-SI.21P
rr S J LT DECETE T4 TITGE; + T change L] Adduc |
HAME NG, ?ﬁ\j\ 32 NAME
seerooness | 2067 N . Federal Wi ﬁ\‘m‘/ 33 STREET ADDRESS
avse | Deata FL 2 300M 34 TV ET- 2P
niLe ? ] CELETE L1 TIRE [J change L] Adaition
NAME 4 2NAME _—
STREET ADDRESS 4 3STREET ADDRESS ]
On S1np 43Ty 81 2P l / i
A L] DELETE 51 TIILE . change Addtion
1A £ 7 NAME ’ . '
SIRFET SLURFSS % 3 STREET ADDRESS . ([ CQ # ' ? ?
i LT P 54 CITY-51- 2P ' .
mnt L] OELETE 61 IITLE ¥ U L) crange L Adation
M £ HamE 200002 léB T
RFET AGORESS £, 3 STREET ADCRESS -04/23/97--01054~-03%
iy 51 NP £4IY-ST- 2P ek 165, 00 ’

14, | G0 hetebv cority that the mibrmation supphed wiln this Tiing doas not gualily tor the exempuon sfated in Sechon 119 D7(3)(i}, Flonoa Slatuies, | further cortty Inat the
Alormation raeated on (s annudl (oDoM of Suppiemental annugi reoort 1S Lrue and accurale and 1hat my signature shalt bave |he same legai effect as f maae undger oath: that
1 am an olbeer o arrecior of the corporalion of (Ne recesver or rusles empowerad to execule this report as required by Chapter 807. Floniga Statutes. and that my mame

appears « Block 172 o Block 13 (0 changeo. or on an attacnment with an acdress

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

g

THIL L AsY- Tar- 5500 -



