FILE NOW: FILING FEE AFTER MAY 1 IS $5¢ FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 .
DOCUMENT # P96000093847 (7)

1. Cuorporation Name

SARATOGA ENTERPRISES, INC.

% ARG B

Sandra B. Mg

DIVISION OF CORF

'|"_P—rir|c‘pél Flace of Husnass Mailing Address
241 SEVILLA AVE 241 SEVILLA AVE
SUITE 806 SUITE 805
CORAL GABLES FL 33134 CORAL GABLES FL 331340000
. 3, Date Incorporated or Qualified | $a. Date of Last Report
11/15/1996
“g. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@-,,,A Y —1‘—'5] 125' CD"? 5 QM Not Applicable
# oo, ite, Apt. #, elc. M
Sule. At 4. ple Sute, ApL. 4. otc B. Ceriificate of Stalus Desired & $8.75 Addilonal
@____m_w ) 27 Fes Required
| City & State City & Biale 8. Election Campaign Financing $5.00 May Be
Lﬁ]_ E Trust Fund Contribution Added to Fess
Lde | Countey Zip ' - 8. This corporation has liability fof intangible 1ax under 5. 199,032,
24] o ag] 28 so] Fiorida Stalules £ ves m No
- __9. Nama and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
DE LA CRUZ, LUS F me
241 SEVILLA AVE so1 Address {P.O. Bax Number Is Not Acceplable)
SUITE 805
CORAL GABLES FL 33134

B85} Zip Code
FL

| 11, Purstanl to tho provisians of Sections 6070502 and 607.1508, Florida Statutes, theed corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autnoriofporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Flonda £

SIGNATURE e e e e o e e 7
Sigaarors Spped o printod nane of rugeelered agent and tile if apphoabie. (NGTE Fegiutura reguinsc when relnstaling) DATE

12 OFFICERS AND DIRECTORS | K] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

K I PSD T DELETE T Ghange L Addivon
NAML BERTONATTS, CARLOS
sieetavoness | 241 SEVILLA AVE., STE 805
CITv-&1-7 CORAL GABLES FL 33134

T T Decere
NEME

STHEE T ADDRESS
Q- §.';§‘;_....J

L] Change T Addition

T T T DELETE L] Change ] Addifion
NAME
STHEED ADDRESS

IRELLACIRT S

TITLE e ' LI oELETE [change [ Addition
hte

SIREET ADDRESS

CITY-§) . 2P
T L) pELeTe Ll change [ Addition
HAME
STREEY ADORESS
L eovstae
TILE LJ pELETE ] Change” TJ Addition
HAME
STRLE | ADDRENS
CHY-51- 7P l

oas not qualily forn stated in Section 119.07(3))), Florida Statutes. 1| further certify that the

14. | do hereby cerldy thal tho information guppped with this filin
nuat or’rs true aan< that my signature shall have the same lagal effect as Il made under oath; that
.

information indicatad on this annual rghort g supplemental
I am an othcer or cirector of the corpiratigh or the raceiver )
appears in Block 12 or Block 13 if cffangfd, or o an attachjnentith

SIGNATURET™S 2.

SIGNATURE AND TYPED GR PRIWTED NAME OF BIGNING OFFICER OR D

vusiPe enghowerechls report as requirad by Chapter 637, Fiorida Statutes; and that my name

| o 4/25[G] (2057188004

Daytime Phone #

0182845

U ‘.4 & FLORIDA DEPARTMETE May 3 O 1 997 8 OOam
2 Secraro Secretary of State

CRZEG34 (9/96)




