SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DWE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000009469 (2)

S.AU.S.A, INC. .
Principal Place of Businass Mailing Address ”"“II‘ n”m“"" "N "m"l" "m""l llm Im"m”l ”m
9300 NW 58TH STREET 8300 MW S8TH STREET
SUITE 212 SUNE 212
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date fncorporatad or Qualified
01/30/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
n 26 o5-0 &8 6363 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, stc. i
e Ap ¢ uite. ApL. 4, ete 5. Certificate of Status Desired D $8.75 Addiional
22 _gzl Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
Ei] o _IZSJ Trus! Fund Contribution D Added 1o Faez
Zip Country | Zip Country 8. This corporation awes or has paid the cufrent year IW&
24 2§] 2;| 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TURBAY, MIGUEL £ B4/ Name
9300 NW 58TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
MIAMI FL 33178 EX)
84! City FL las Zip Code

s, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appolntgnent as registered

. Florida Statutes. /
e/ gy
74 L4

11",

CRZE(034 (5/98)

SIGNATURE ____*"
3 (NWE‘ Registerad Agent signature required whan rainstating)
12, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [(Joecete 1ATME 1) cnange [ Asition
NAVE MATEUS, CARLOS 12 NAME
streetaooress | 9300 NW 58TH STREET, SUITE 212 1.3 STREET ADDRESS
CITY-ST2IP MIAMI FL 33178 14 CITY.ST2P
TiLE (JoeLete LN TLE ) T change [ Acdiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS o [
CITY-3T-2IP 24 CITY.ST-ZIP
TITLE [Joetere 1TILE L] change [ addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2iP 34 CITY-8T-ZiP
TLE (orete 41TITLE L] change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZiF
TnE [JpeLete BATITLE L] change [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY.ST-2IP 5.4 CITY.ST-ZIP
Tme [JoeLere 61TME ] change [ Addsion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT.ST-ZiP BACITY-ST-ZIP

4. | hereby oerlifﬁ that the information supi)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual repori is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation ofthe receiver or trustes empBwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, an atlachment with an 855,
S e, et s B A




