Lot

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION atherine o Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # Pg700005391 1

4. Corporation Name

SANHER CORPORATION

01-28-1999 90011 039 **+*150.00

SRR T

Principal Plac_eipi Business Mailing Address
10600 NW SOUTH RIVER DR 10600 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178 .
’ ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/18/1997
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
e [26] . 650761845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
-—7 P ‘ P 5. Certifcate of Status Desired {3 $8.75 Additional
22| ;l . " Fee Required
City & State : - City & State 6. Election-Campaign Financing 0 $5.00 May Be
El ;l - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m 'El ;l EE] Parsonal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
_HERNANDEZ, AMADO D :
10600 NW: SOUTH RIVER DR 7 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178 5 et
84/ City o oo FL 85{"Zip Cade

11 Pursuant to lhe prowsrons of Sections 607.0502 and 607 1508 Florlda Statutes, the above-named corporallon submits this statement for the purpose of changing its regtsterad
" office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors | hereby accept the appolntmenl as reg:stered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Slgnaturs, typed or printed name of registerad agant and titla if applicable. {NOTE: Regl Agant sig) required when rei ing) . DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

e FD ] O DELETE 14TITLE L DiChange [ Additon =

NAME HERNANDEZ, AMADO D ‘ 12 NAME ‘ N ' 3

streeT apoRess| 2650 S 72 PLACE : 13 STREET ADDRESS @

crv-st-ze - | HIALEAH FL 33016 14 CITY-ST-2P 3 &

TIMLE SD [ DELETE 21TME [fChange  []Addiion! ©

NAME HERNANDEZ, LEIDY 22 NAME

sTreeTaDDRESS| 2650 S 72 PLACE 23 STREET ADDRESS

CITY-5T-ZP HlALEAH FL 33016 - o i 2.4 CITY-5T-2IP

TE ' C1 DELETE 34 TITLE JChange [ Addition

NAME - ' SANCHEZ RODOLFO 32NAME

streer AvoRéss| 10780°SW 67 DRIVE 33 STREET ADORESS

omv-stze | MIAMI FL 33173 - . , 34, CITY-5T-2P o

TME {TD . [ DELETE 43TME S ¢ © [JChange ' '[] Addition

NAVE, _SANCHEZ, ANAVELA : e N

swReeT aporess| . 10780 SW 67 DRIVE Ce T 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 : . 44 CTY-ST-2P :

TITLE . [ DELETE SATME . " [OChange’ ' []Addition

NAME 52 NAME ) RER R

STREETADDRESS| _ . 5.3 STREET ADDRESS

CITY-57-20P “ o . i 54CITY-81-29 . .

TME ) (3 DELETE 61TMLE : ’ [(OChange  [7] Addition

NAME - 6.2 NAME : '

STREET ADDRESS ) 63 STREET ADDRESS

CITY-ST-ZP % 6.4 CITY-ST-ZIP

14. | hereby’ certlfy that the lnformauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated oq,_t_hl_s annual_repoﬂ or supplementaj affhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g g or trustee empowered to execute this report as required by Chapte, 607 lorida Statutes; and that my name appears in
bnt with an address, with all other like empowered.

ATURE REQUIRED Wiz S KRIKIKZ.

D OR PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phona #

SIG‘NATURE AND




