FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT W
CORPORATION
ANNUAL REPORT

-~ 1997

! Qe'\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

SASTRE INFANTINO & ASSOCIATES, INC.

Prncipal Place of Business

2600 DOUGLAS RD.. STE. 500-A
CORAL GABLES FL 331

Mailing Addrass

2800 DOUGLAS RD., BTE, 500-A
CORAL GABLES FL 331346127

FILED
- May 02 1997 8:00am
Secretary of State

MHUIER VMM

3. Date Incorporated or Qualified | 3a. Date of Last Repent

12/11/1996

"2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21 |26] G5 o0V3/2RF Not Applicable
[ Swie Apt el .., DU ARLE ele. 6. Certificate of Status Desired 0O $8.75 Addiional
22| 3ﬂ Fee Required

| CuydSae City & State 8. Elaction Campaign Financing $5.00 may Be

23] ?a] Trust Fund Contribution Added to Fees

L . Caunitry 2ip Country 8. This corporation has liability for Injangibte tax under s, 199,032,
24| 25| [20] [30] Florida Statutes vos [ o
& Name and Address of Current Reglstered Agent t0. Name and Address of New Registerad Agent
SASTRE, MARTA 81] Name
]
2600 DOUGLAS RD" STE. 500-A B2| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 .
B3
84| City 85| Zip Code

FL

azent | am farmibar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursaanl 1o the provisions of Sections B07.0502 and 607.1508, Floride Statutes, the above-named corparation submils this statement for the purpose of changing its registered
olfice: or regstered agent, ar both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered

-hment with an address.

e Sastnss

appears in Block 12 or Block 13 if changed, or on an att

Glgratart, tyadd o prioted har ol tegieered agart a4 Wie B Bpplicatle INOTE: Registered Agant sighatare fequized when reinglaling) DATE

K OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D CIDECETE TATILE [T Change T Addition | &5
NAsE SASTRE, MARTA 1.2 NAME §
sivre scotss | 2600 DOUGLAS RD., STE. 500-A 1.3 STREET ADDRESS o
civ-si-ze | CORAL GABLES FL 33134 14CITY-ST-21P &
THLE (1] [ DELETE 21TILE [J change ] Agdition |©O
Nast INFANTINQ, RONALD 22 NAME
st aooriss | 2600 DOUGLAS RD., STE. 500-A 2.3 STREET ADDRESS
cir-sze | CORAL GABLES FL 33134 2 4CITY-5T- 2P
TILE CJ beLeTe 31T [T change 3 Addilion
N 32NAME
STRELT ADDRESS 3 STREET ADDRESS
GIFY - §T-4iF 34, CITY-§T-2P
M ) [T oeLETe L1 TILE Tl crange LT asdition
NAE 4 2 NAME
STEFE | ALEHESS 43 STAEET ADDRESS
CITY-S1 2% 44 C1Y-§T-2IP
it ) B LT DECETE 51 TILE [Jchange L Addition
NANE 52 NAME
STREE ] ALDRESS 53 STREET ADDRESS
Y-8 BF 54 GITY- §1-2iP
Tith [T peLETE 61TME TTchange 7 Addition
ASLE 62 NAME
STHEEL ALDRESS 63 STREET ADDRESS
iy 81 e 64 CITY-ST-2P
14. | co hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oalh; that
I arn an officer of director of tho corporabon of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

305
YYS995Y

SIGNATURE: .~/

NAME OF SHANING OFFICER OF DIRECTOR

Viee Pes._ Y-§57

“owtitne Piane £ QOO TS -



