SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

L 8iy:

P PROFIT
CORPORATION

ANNUAL REPORT

1996

2 .
A, b
~EOn wE VB

AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

S17356

1. Corporation Name

SARASAL HOLDING CORP.

(4)

Principal Place of Business

2401 Nw 68 5T
MIAMI FL 331476863

Maiking Addross

2401 NW 69 ST
MIAMI FL 331476803

[l

AR

3. Date Incarporated or Quahfied 3a. Date of Last Report
12/05/1990 09/21/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 |26 650261681 Not Appicable
Suite, Apt #. et Suite, Apt #, elc. . i
o P o [ . P ae 5. Certificate of Status Desired D $B 75 Adqmonai
E 27 Fee Required
City & State | Cry8 State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution — Added ta Feas
Zip Country Zip Country 8. This carporation has liability for ntangible tax under s, 199 032,
;4—1 gl ;1 30 Florida Statutes ¥es No .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
GUASTO, SALVATORE
2401 NW B9 ST 82| Street Address (P.O. Box Number 1s Nol Acceplable)
MIAMI FL 33147 -
84| City FL [35[ Zip Code

11, Pursuant 1a the provisions of Sections 607.0502
oHice or registered agent, or both, in the State of Florda_ Such change

and 607 1608, Flonda Slalutes, Ihe above-narmed corparalion submils this statement for the parpose of changing its registered

was autharized by the corporatian’'s poard of direclars | hereby accept the appointment as recpstorcd

agent i am familiar with, and accept the obligations of, Section 607 DA05, Florida Stalules.

CR2E034 (3/96)

SIGNATURE . . ) e e
Slgnatare typ-er oF praled fame of (e stered age ad The 1 appleanl: CISTE Rengostin 1 AJE £i51atrc Fogiaed when rerstilngs DAt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TITLE DPV DELETE 1UTLE [ I Crange [ ] Adaian

NAME GUASTO, SALVATORE 12 AME

smeeraooress | 2401 NW 69 ST 13 SIREE ADDRESS

CITY-ST-2IP MIAMI FL 14017 -51-2F

e ST T T ceet 21T0E TT crange [ ] Addiien

NAME GUASTO, SALVATORE Z2NAME

STREET ADCRESS 2401 NW 69 ST 2 35TREET ADDRESS

LY -ST-7P MIAMI FL 2 4CITY-5T- TP ~

TILE ] ocuere 31TTLE [] Crange [1 Addwion

NAME 32 NAME

SIREET ADORESS 335TREET ACDRESS

CiTy-ST-2IP 34 CIIY-81-22

UILE [ ] Deiete 41TI1LE T 1 changs [ ] Addnen

NAME 4 3 NAME

STREET ADORESS 43 STRECT ATORESS

CITY-ST-2F 44CITY-51- 09

e [T oeiere 51 TLE [T crenge [T Addnon

NAME 52 HAME

STREET ADDAESS 53 STHEFT ADDRESS

CITY-ST-2P 54CITY-SI-2IP

TITLE L] oeLete i1 TITE U I Crange T | Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADCAESS

CiTy-S1- 2P £4CITY-5T- 00

SIGNATURE:

14, 1 da hereby certify lhar Ihe irlormatan supphed with 1his Tling is volantarily furnished and does nol qualfy for the exermption stated in Secton 119 07(3)(k) Florida Statues |
further cerlify that the information indicated on this annual repart or suppiernental annual report 1s true and accurate and that my signature shai!
made under caih: that | am an oficer or director of the corparation or the recsiver or trustee empaowerod 10 executa this repcrt as required by Chapler 617, Florida Statutes and
that my name appears in Block 12 or Biock 13 if changgd or on an attachment with an address

have the same legai eflect as if

Salvatore Guast

b-2-96  J0S-6730353

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DWIECTOR

Cagrre




