2-98 £~
FILE ﬁow FILING FEE AFTE%%(Y‘ 1ST IS $550.00 FILED
PROFIT _-__ ;ﬁxm_rl ORIDA DEPARTMENT OF STATE —T May 19 1998 8 OOam

CORPORATION Sandrs B, Momham

ANNUAL REPORT Sacratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000003876 (4)

1. Corporahon Name

SAWGRASS IMMIGRATION ASSOCIATES, INC.

w ARG A

Principal Place of Business Mailing Address
44 BRICKELL AVE #6i6 444 BRICKELL AVE #B16
WEAMI FL 3913 MIAME FL 3313
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
Pi TPl 18 I T FO ”08,3 7
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_2.1] El (0 b O ?’ = 3 | } -3 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, efc.
! e I v P 6. Certificate of Status Desired O $8'75 Addilionel
E] B 2_7] Foe Required
. City & State i City & State 6. Election Campaign Financing $5.00 May Be
; ;ﬂ ] 'R‘ Trust Fund Contribution O Addead to Feas
B _Zip . ) Country 7p Cauntry 8. This corporation owes or has paid tha current year Inlangiole
m [ ] El o 7‘ L Eﬂ Parsonal Property Tax due June 30. [ Yes B‘,NO
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASABLANCA MARIA | 81] Name
444 BR'CKEU- AVE #616 82| Streol Address (P.0. Box Number is Mot Acceplable)
MIAMI FL 33131
83
84| City FL ssl Zip Coge

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the above-named corporation submits this statement for the purposa of changing ite registerad
office or registered agent, or both, in1ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .
Signature. typod o fiamod nEre ol iegpteec dgrat ane el agplicatln [NOVE: Registored Agen: signalure reguirad whan reinstating) DATE t

12. _____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE PSD [J bELETE 1AL [] Change LI Addition z
NAME WEINER, MARK 1.2 NAME §
sweevaporess | 400 N TAMPA STREET STE 3320 1.3 STREET ADDRESS a
CITY-ST-2IP TAMPA FL 33802 _ 14C0Y-§1-29 ]
TLE viD [T OELETE 21TILE ] change L[] Addition |
NAME CASABLANCA, MARIA | 2.2 NAME
streer anDress | 444 BRICKELL AVE STE 816 2 3 STREET ADDAESS

= Lemsze | MIAMIFL 33131 2.4 CITY-§T-21P
TME 7 DELETE 31TmE Ul Crange  LJ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $1-2IP . o 34.LITY-ST- 2P
TITLE T DELETE 41TILE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P B 44 CITY- ST-21P
e ] pELEre 8111LE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS N 53 STREET ADDRESS
CITY-51-7IP 54 CiTY-8T-2IP
TME [ DELETE 61 THLE [T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-7P 64 CITY-ST- 2P

14. | hereby cerlil?: thai the inforrmation suppticd with this hiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annunl report or supplemental anoual report s true and accurale and thal my signatura shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corparation or the: receiy fruslee om ad ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Binck 13 if changed, of on HM dregs.

SIARI AT 1P . D & 2 // V// T //le//éélﬁ/// C// /9 » Sy <0 d e




