£

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQGUMENT # PO6000093847 (7)

SARATOGA ENTERPRISES, INC.

Mailing Address

241 SEVILLA AVE
SUITE &05
CORAL GABLES FL 33134

Principal Place of Businass
241 SEVILLA AVE

SUITE 805

CORAL GABLES FL 30134

FILED
May 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/15/1996
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
[21] 26] 650752444 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, etc.
P 4 6. Cenificate of Status Desired O $8.75 Additionat
22] 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution Added 1o Fees

agend. | am famiiar with, and accept the oblgatons ol, Section 607.0505, Florida Statutes.
SIGNATURE

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;l ;\ Persanal Property Tax due June 30. Olves [ONo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registared Agent
DE WA CRUZ, LUIS F 81( Name
241 SEVILLA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 805
CORAL GABLES FL 33134 83
84 Cry FL as| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s regislered

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 appeintmen as ragistered

Stgnature. pod o printad rame of ragrsiuied agent and tilo if apgiicatio {NQITE: Registersd Agent signature required when reinstating) DATE f:‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PsD [T oeLere 11TMLE [T Change [T aadiion | &
HAME BERTONATTI, CARLOS 12 NAME
smeer aporess | 241 SEVILLA AVE., STE 805 13 STREET ADDRESS %
CITY-51-29 CORAL GABLES FL 33134 14 CITY-ST-2iP E
TLE T DeLETE 21TILE [T change L] Addition | O
WANE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 0/TY-S1-2P
TIME IR 1EITLE [J'crange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST- 2P
ME LT DeLeTe 41 TTE OChange [ ] Addition
NAME 4. 2MAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TLE [T otceTe 5.4 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CiFY-ST-21P
HLE [J pevete 61THLE [T change 7 Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS

| civ-s1-7¢ 64 CITY-ST-2P

indicated on this annual report or supplomenta! annual report is true andg accurate and 1

an;Tnment wit a{adcjﬁass,
A P Y I <

Block 12 or Block 13 it changed, or
SIfEMATIIDEE.

14. | hereby carlify that the information supplird with this filing does not qualify for the exemﬁtion stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that i am an
officar or director of the covpora1i<7}7 recaiver or frustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\, 4/2%/%‘-—’)\ 20C TR . Ao~ d



