Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000035882

1. GCorparation Name

SARAH Oll. CORP.

Mailing Addrass

14958 SQUTHWEST 74T+ TERRACE
MIAME FL 3193

Principal Place of Business

14958 SOUTHWEST 74TH TERRACE
MIAM FL 3193

0268740

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 024 ***150.00

IAGA SRR A

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed
04/21/1998
2. Principz| Place of Business 2a. Mailing Address 4, FE| leber f ~ Applied For
m E] o7 0 J "/5) I_,} Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
r—l re. 7P —I P §. Certifcate of Status Desired O $8.75 Add_ltlonal
22 27 Fee Reiuired
City & Siate City & State 6. Electicn Campaign Financing 0O $5.00 14ay Be
E E] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ H 2_91 B\ Personal Property Tax. ves \) No
9. Name and Address of Curren'. Registered Agent 10. Name and Address of New Registercd Agent s
81] Name — ’1")“ [ N
AMERILAWYER ~ Muynemmen S
343 ALMERIA AVENUE 8 Streftﬁg‘ss? ,Boéilumber |sﬁg'ti;ep@%%/{g ACE
CORAL GABLES FL 33134 5 \ N
84| City - J85| Zi Ctﬁe
AN (A s FL 55 IR

11. Pursuzint to the provisions of Sections 60
office or registerpg_agent, or bcth, in ate of Florida. Such change was authorized by the corpor.ition
agent. | aw@ﬁa ) bligat ons of, Section 6070505, Flarida Statutes.

SIGNATURE

. and a:cept,
Janr —

Sy

050 and 607.1508, Florida Stalutes, the above-named corporation submiils this statement for the purpose of changing its 1edistered

's board of irectors. | hereby accept the apjointment as registered

Lo 3079

Slgnaturae, typed of brintad nz me of ragistered agen' and utie .f applicable. (NOTE: Registered Agent signatura req tired when reinstating) DATE Ll 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PSD 1 DELETE 1.1 TITLE [IChange  [] Addition E
NAME HUSSAIN, MUHAMMED 12 NAME 3
stReeTaooriss| 14958 SOUTHWEST 74TH TERRACE 1.3 STREET ADDRESS <
CITY-ST-2ZIP MIAMI FL 33193 14 CITY-ST-2P P
e VTD ] DELETE 21 TTLE [JChange [ Addiion | ©
NAME HUSSAIN, RUKHSANA 22 NAME
sreeTanoress| 14958 SOUTHWEST 74TH TERRACE 23 STREET ADDRESS
CITY-3T-2IP MIAM] FI. 33193 2.4 CITY-ST-2iP
TMLE [ DELETE 34 TME cChange  [_] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME ] DELETE 41 TTLE [JChange [ Addition
HANE 4 2 NAME
STREET ADDRE §§ 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [JChange  [J Addition
NAME. 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CIY-5T-2IP 5.4 CITY-ST-ZIP
TILE (] DELETE 6.1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report or supplemep
officer or director of the corporaion or thg
Block 12 or Block 13 If chgm

g ment with an address, with ¢ )l other like empowered.

M._\\ Masm mED

e

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the iniormation
al annual report is true and acc.rate and that my signature shall have th2 same legal effect as if made ur der oath; that| am an
& er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aoy S]] (o)3g

SIGNATURE:

SIGNATLIRE AND TYPED OR *RINTED ME OF 3IGNING OFFICE ¥ OR DIRECTOR

Date DmytimgPncre #

CroGdr



