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

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ey G e Secretary of State

DOCUMENT # P96000068526 (8)

1. Corporation Name

SARNI ENTERPRISES, INC.

~ [UERARAEDAU NN F bR

Principal Flace of Business Mailing Address
485 NORTHEAST 4 STREET 485 NORTHEAST 4 STREEY
BOCA RATON FL 33432 BOCA RATON FL 334324037
3. Date Incorparated or Qualified | 3a, Date of Last Report
08/16/1996
2. Principal Place of Business 2e. Mailing Address 4, FE| Number Applied For
i 26 685~ 0629224 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, et i
j ule, ApL. # ele uie, At #, et 6. Certificate of Status Desired O $8.75 Additonal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability fog Indgngitle tax under s. 199.032,
2_{\ ;ﬂ ?;l ;lﬂ Florida Stalutes Yes [ No
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMEF“A AVENUE 82| Street Adoress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Bs| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE
Signature typro or printed name of regislared agent ang title  applicable (NOTE. Regstered Agant signature reguired when reinstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [J DELETE 11 TITLE Jcrange [T Addition
NAME SARNICOLA, NICHOLAS J 1.2 NAME
street acoress | 485 NORTHEAST 4 STREET 13 STAEET ADDRESS
CITY-5T-7IP BOCA RATON FL 33432 14 CITY-ST-2IP
T CJ CELETE 21TTLE T cChange L] Asdition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADORESS
OTY-ST-71P 2, 4 CITY- ST- 2P :
TIE LI DELETE 31 TTLE [ change  [_J Addition
NAME 3.2 HAME ‘
STREET AODRESS 33 STREET AUDRESS
Cry-$1- 21 34.CI1Y-ST- 21
VILE [T DELETE 41 TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CY-51-7P
TI(E L] pELETE 51 TITLE [ crange [ addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-21P 5.4 CITY-ST-7P
TITLE [ DELETE 8.1 TITLE [Tthange 1] Aodilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
C1yY-ST- 21 6.4 CTY-ST- 1P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as i made under vath; that
1 am an officer or direclor of the corporation or the receiver or frusiee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

N APt s o f A ?,QO 052._@ IR E - w eVl T

et hmtame= A A sl e

CR2E034 (9/96)




