FILE NOW: F_IL!NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE j
CORPORATION Katherine Harrls Feb 03, 1999 8:00am
ANNUAL REPORT

Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000079786

1. Corporation Name

SARIEGO INVESTMENTS, INC-.

02-03-1999 90010 030 *##]158.75

| Hllﬂlll\mlll\\ll\\||‘\! LA R

Principal Place of Busln_qss Mailing Address
1570 MADRUGA AVE ' 1570 MADRUGA AVE
200 ] 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed . o .
- 09/15/1997 : :
2. Prncipal Place of Business Za. Mailing Address 4. FEI Number ) Applied For
@ [26] _ 650782933 - 'Not Appiicable |
Suite, Apt. #, etc. - Suite, Apt. #, etc. . iti -
P K - - - - - 5. Cerlifcate of Status Desired 0 $.8'75 Add_ltlonal
;;l . ;‘ - - « - -Fee Required -
City & State | : B City & State 6. Election Campaign Financing _ . - . $5.00 MayBe
2] : (28] Trust Fund Contribution "Added lo Fees
Zip : © . Country - Zip Country 8. This corporation awes the curent yeat Intangible
;\ |—2;‘ ) m I;)-I Personal Property Tax. | DOives CNo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
. - T R el P 81| Name I -
. ""-PARMO'N"LUI-S' e 82| Street Add P.O. B ‘N per is Not Acceptabl |
0570 MADRUG_A' AVE i reef ress (P.0. Box um‘ er is No ocep:.a &)
200 0 . 33 ' )
CORAL GABLES FL 33146 e n ot B
- L L 84| City T T IFLlBSl Zip Code '
T, - Pﬁrsﬁaﬁt fo the provisions of Sectiol 607.0502 and 667.15087,'Florida‘Statutes, the above-named corporation submits this Staternent for the purpose of changing its registered
= office or registered agent, or by #rihe SiatEhof Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeinjmenjt as registered .
. agent.) am familiar.with, and pt the ﬁ ions of,; SectioPO7.0505. Fiorida Statutes, ? ‘? :
SIGNATURE L (24 g;‘l@)ﬂ : | 1Y ;
Signature, typad or printed name of registered agent and Al il applicabie, (NOTE: Reg d Agent sips required when rei T oer e DATE . 8 '
12, ’ ) " QFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} -
TIMLE pP ) . [] DELETE 14 TMLE e TAA i [JChange - [ Addition E ]
o PARAJON, LUIS 12NANE ? 3
smeevaooress| 1570 MADRUGA AVE #200 ‘ 1.1 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 33146 14 CITY-5-2P ) &
TIMLE pS . - ) ] DELETE 24 TME : i [3Change - [ Addition (&
NAME DOWNING, BERTHA - ‘ ' 22 NAME ' s :
smeevaoress| 1570 MADRUGA AVE 2.3 STREET ADDRESS
Cy-§7-2P CORAL GABLES FL 33146 - . =~ . . 2,4 CITY-ST-2P - '
. ) S - - [] DELETE 34 TILE [iChange [ Addition
2 32 NAME ‘
3.3 STREET ADDRESS
34, CITY-ST-2ZP T R DI B
] OELETE 4ATTLE T TE T, [JChange . []Addion
L 4.2 NAME
T 43 STREET ADDRESS
: : 44 CITY-ST-2P .
' B [] DELETE 51TILE . 1~ . [JChange  [JAddiion
5.2 NAME : SRR
STREET ADDRESS| _ - - S 5.3 STREET ADDRESS
CITY-ST-2IP \‘P ) Co . 54 CITY-ST-ZIP -
TITLE T T [] DELETE B TILE 7 TlChange L Addifon | -
NAME : s L 6.2 NAME E
STREET ADDRESS .3 STREET ADDRESS
oITY-5T-2P 64 CITY-ST-2P

14. 1 heraby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | fusther certify that the information
indicated on.this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the eceive nstee empowered to execute this report as required by Chapter 607, Flor7tatutes: anid that my,name appears in

Block 12 or Block 13 if changed, or ‘atta h an addrass, witp all other like empowered. . .
. | *
77 (?a; Ghs~ 3006

SIGNATURE: 7 RIS RED | s 3
aytime Phone ¥

L ¥ OF SIGNING OFFICER OR DIRECTOR Date



