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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:JCZ::B(;;:FS(;?:TIONS Secretary Of State

DOCUMENT # P97000103285 (7)

1. Corporation Name

S.A.S. ARCHITECTURAL SERVICES, INC.

AU A

Principal Place ol Business Mailing Acdress
401 MIRACLE MILE. STE 403 401 MIRACLE MILE. STE 403
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 28] 66080065 [Nt Applicable
Suile, ApL. ¥, olo. Suite, Apt. #, elc. - $8.75 Additional
o =] 5. Certificate of Status Desired O Foo Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;i] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ(x year Intangible
24 25) [29] [20] Personal Property Tax due June 30. Yes [EJNo
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
SANCHEZ, SERGIO A 81| Namo
401 MIRACLE MILE, STE 403 2| Sest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

Zip Code

Bd| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement far the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autrwrized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am tamiiar wilh, and accepl the obligalons of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agont and tille il applicabla [NOTE: Registared Agent sipnature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTe TYTITLE [T change ] Addition
NAME SANCHEZ, SERGIO A 12 NAME
swreet aporess | 401 MIRACLE MILE, STE 403 1.3 STREEE ADDRESS
CTY-ST- 2P CORAL GABLES FL 33134 14 CITY-ST-21P
HILE ] OELETE 21TILE [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2.4 GiTY-$7-2P
TILE i DELETE 21 TILE [J change [T Agdition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TTLE [J oELETE 41TITLE [Jchange  [_] Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CITY-ST-2ZP
TLE [CJ DELETE BATILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CITY-ST- 2@ 54 CITY- ST- 2P
TITLE [T DELETE, 6.9 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2P 5.4 CITY-$T-21P

14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that | am an

officer or director of the corporation of the receiver gr truslee empowaered 10 execute this report as required by Chaptar 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or OWSS Py 506
o - AT 2/8 /98 L4 .. 2EL

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



