! -
" N}JTICE CORPORATION WILL BE DISSOLVED_ON_OR AFTER SEPTEMBER 15, 1999, .

AMOUNT BUE ON ON OR BEFORE 09/15/99:_$550. (IF. DISSOLVED,, MINIMUM_ AMOUNT DUE TO' REINSTATE 5750):2 kS
~ PROFIT iFEORlDA‘-pEPARTMENT.’OES'@.E} ,
CORPORATION ‘Katherine Hargs> i A
ANNUAL REPORT socronry of Sttt o \\} L e
3 Loprn hemes R

DIVISION OF CORPORATIONS

1999
JOCUMENT # pgg000075023

) GF STATE
SAGRAS INC. . T FLORIBA
P et i
T
s Tiacs o Business Mailing Address
8335 SW. 152 AVENUE 8335 S.W. 152 AVENUE
#2007 #207
MIAMY FL 33199 MiaM FL 33193 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1998
+ Principal Place of Busjne 2a. Mailing Address 4. FEI Number Applied For
4 %\\\\\ \\\ \\ gmﬁ\%‘—" 2—| %“\\\\ \"\\\\Sb(\ '*W»u la - Q%SO\’E% el Not Applicable
- Su't?'-—Apt' # el P Sule. APLESC e |-5.-Tentincate'of Status Desifed™ 1= $8F;';5R:;’:‘i‘:;°d"a'
& State . City & State 6. Election Campaign Financin 3
\‘Y\W‘\\ N m \&\0\ \\-i/ \HY\\ n Trust Fund antgbutinn ° O $A5dnoedotr ?fo
Country Country 8. This corporation owes the current-vear
\B’b a WSA _2;] 33\83 ;‘ USI\ Intangit::z Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
'FALCON, LISANA M | SN e
8335 S.W. 152 AVENUE 2 S'%@’ﬁ"-o-{{iﬁ ber i}m% s
G\JV ‘. s
. MIAMI FL 33193 .
Caer ' 85| ZpCod
S ‘o FL || X2
1. Pursuant to the provisions of sections 2 nd 607.1508, Florida Statutes, the above-named oorporatron submits this statement for the purpose of changing its registered
office or, reglgtered agent, or b lerida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. l'am Higr wi ligati of, section 607.0505, Florida Statutes,
SIGNATURE [ \‘) Q
\ o printed name of registeredagent and title if applicable. (NCTE: Repistersd Agent signature requirsd when reinstating) “BaTEL ¥
12. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Vv [ oELeTe 11 TME H‘Q_s\ Qa=oT ] change [ Agdition
AME FALCON, LISANA M 12 NAME TR e \.:.m
Treevaporess | 8335 SW. 152 AVENUE 1.3 STREET ADDRESS gk\\\% N\\ @‘
ITY-ST.ZIP MIAMI FL 33193 ACTYSTZP | W Ry, 25?) \%;Q;
LE [ Joeem ZITITLE 7 D Change 1 agaition
we 2zme OOOO0SEERED s — T
TREETADORESS | e - RaasTRERTADDRESS|-- : E 1’,-‘1 . D{‘W_UIQQQ__DU‘J
TY-ST-2IP i 24 CITYSTZP - T3 Tl 33
WLE DELET, 34TIME - | Cnange Addition
IAME - . ) 32 NAME | OO0 U R b | lfl—-"——?
TREET ADDREES ) 3.3 STREET ADDRESS . *i i:f }3 D:gu 13:3;;204
STY-5TZIP 1.4 CITY-ST-ZP " BT
me [ JoeeTe 41TIMLE - [ change L] Addition
IAME - 4.2 NAME
STREET ADDRESS 433TREETADDRESS
ITY-ST-ZIP | SFZ;E _—
mE [ Joeete EX a3l | Acdiion
(AME 52 NAME
STREET ADDRESS i 5.3 STREET ADGRESS
SITY-ST-ZIP : 54 CITY-ST-2ZIP
L [Jogere 61TITLE [ change (] acditon
NAME 8.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
SITY-5T-ZIP ! 64 CITY-5T-ZIP

14, | hereby certify that the information supplied 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 report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of thd, corporation or the receiver of fsipe empiwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

' (i \\\ﬁag\ﬁ 208~ 54, 41532

Davtime Phone #

0061058

CR2E034 (5/99)



