FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretzry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporaion Name

SARATOGA ENTERPRISES, INC.

P96000093847

Principal Plice of Business

241 SEVILLA AVE
SUITE 805
CORAL GABLES FL 31134

Mailing Address

241 SEVILLA AVE
SUITE 805
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 026 ***150.00

ARG AT

DO NQT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed

11/15/1996

2. Principal Place of Business
[21]

2a. Mailing Address

|26]

4. FEI Nurnber

650752444

Appl ed For

Not Applicable

Suile, Apt. #, etc.

$8.75 Additional

FL

las

Suite, Art. #, etc. .
'—[ . 5. Certifcate of Status Desired O i
22 m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 tay ge
23 m Trust Fund Contribution Added tc Fees
Zip County Zip Country 8. This corporation owes the current year hitangible
;;] E‘ —Zgl m Personz| Property Tax. {yes [INe
4. Name and Addrzass of Current egistered Agent 10, Name : nd Address of New Registered Agent
81| Name
DE LA CRUZ’ LU'S F 82 Street Addl (P.Q. Box Number is Not Acceptable)
. reet Address (P.Q. Box Number is Not Ac
241 SEVILLA AVE P
SUITE 805 83
CORAL GABLES FE 33134
84] City Zip Code

office or registered agent, or botl,, in the State of Florida. Such change was
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

11. Pursuant to the provisions of Sex tions 607.0502 .ind 607.1508, Florida Statut:s, the above-named cor doration submite this statement for the purpose of changing its registered
authorized by the corporai on's board of di ectors. ! hereby accept the appc intment as regis fered

SIGNATURE: o
Slgnatura, typed or printed nam » of ragistered agent a 1d fitle if applicable. (NGTE Registerad Agent signatura requir 3d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PSD [C] DELETE 11 TITLE [Change  [[] Addition

NAME BERTONATTI, CARLODS 1.2 NAME

streeTapDReSs| 241 SEVILLA AVE., STE 805 13 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-5T-2P

TIME ] DELETE 21TILE [IChange ] Addition

NAME 22NAME

STREETADDRES!| o 23 STREET ADDRESS o _ R

CITY-§T-2P 2.40MY-5T-ZP

TILE [_] DELETE 31TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS: 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIME ] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-2IP 44 CITY. §1-2IP

e [] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 3TREETADORESS

CITY-ST-ZIP 54 CITY-S8T-ZIP .

TMLE [J DELETE 6.1 TIMLE "] Charige 7] Addition

NAME S22 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-87-2IP

14. U nareby zerify that the infarmation supplied with tnis filing does not qualify for the exemption stated in Section 119.
indicated on this annual reporifor supplemental ar nual report is frue and accurate and that my signature shall have the same legal effect as if made und

07(2)(i), Florida Statutes. | furthar centify that the info mation
zr oath; that 1 ary an

officer or directar of the corpofatic p or the receive or trustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that n y name appear: in

Block 12 or Block 13 if changled, «r on aryattachm

— LY~
SiGNATURE: _ L L. I 7L

enSith izhc?ess, with all at

ike empowered.

oD

(303 WG Bocse

LR P

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER (/IR DIRECTOR

AUz 4

C aytime Phone #



