FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
RO e o o € Mar 06 1997 8:00am

CORPORATION
Secretary of State

NNLfIAQLS'F?Pom DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V67649 (6)

. Crorparahan MNamne

SAAS U.S.A. CORPORATION

2851 NW. 183RD ST 2851 NE 1B3RD ST.
1702 1702
AVENTURA FL 33160 AVENTURA FL 33160-2146
us us 3. Date Incorporated or Qualfied | 8a. Date of Last Reporl
2 “Boncipal ace of Bosingss T 28, Mailing Address 4. FEl Number Applied For
2| 650367662 Not Applicabie
uile, AL &, elc i
o " 5. Cerificate of Status Desired ] $8'75 Additional
27} Fee Reguired
. Cuy& Siale 6. Etection Campalgn Financing $5.00 may Bo
e 23—1 Trust Fund Contribution 1 Added o Fees
| ouny L Country 8. Tnis corporation has fisbility for intangible tgx under s, 192,032,
25] . 29] 30] Florida Statutes [ ves No
. . of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
MIRIAM GOLDFARB 81| Name
2851 NE 183RD ST. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 1702 )
AVENTURA FL 33160 B3
B4[ City FL 85| Zip Code
A1 Pursa il to e provisions of Sections E.n( D507 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its registered
ot - ragistered agoent, o both, in ine $tate of Florida Such change was autharized by the corporation's poard of directors, | hereby accept the appointment as registered

aggens Larn fariliar woth, and ar; copt the obihgations of, Section 607 0505, Florida Stalutes.

SUGATLRE

e s D st el el W apbiabls ENOTE: Ry Stered Agent Sipnalure reauired when reinsiating) DATE

a3 T T GITIGERS AND DIRECTORS 18, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS N 12| @
TN DPS LT orcete 11 TIE Ll change [T Addiion | &5,
N GOLDFARB, MICHAEL 1.2 NAME 3
swewiecs | 2859 NE. 183RD ST, APT. 1702 13 STREET ADDRESS a
LTy 817 AVENTURA FL 1ACHTY-ST-IP &
R T R D DELEFE 24 TITLE D Change D Addition | QO
N GOLDFARB, MIRIAM/MIMI 27 NAME '
swir oz | 2851 N.E. 183RD ST., APT. 1702 23 STRES! ADDRESS
Cly-§1ap AVENTURA FL 2 ACITY-S1-2P
T| || T T ]:l DELETE 31 TNHLE D Change D Addition
Nt 3.2 NAME '
SIMLET ALDHLSS 3.3 STREET ADIRESS
Oly5 i 14 CNY-51. 20
“'n\[f N D DELETE 41 TILE ) D Change D Addition
HAME 4 2 NAME
SIREE AL 56 43 STREET ADCRESS
Y-S A , 1 saomsrae
e T oeLete 51 1L ‘ [ thage L] Addition
Lan 52 NAME
S | AL &3 STHEET ADDRESS
R T I 54 011Y-5T- 2P
e CIBHLETE 61TMLE [Tenange [ Adaitien
ekl 52 NAME
SHEL RO 63 STREET ALDRESS
ICIARRIRr ) §4 CITY - ST- 74P
14, il he

i], ety thal the wiarmation supphed with this filing coes not gualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. § further certify ihat the
sbormiaten . el ated o this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. thal
1 ara an oflicer or dircetor of the ccupomtun ar tho rece ver or ms.lne empowerad 1o e;gcuta this report as required by Chapter 607, Florida Statutes; andgt my name

anpeats i flosk 12 or Bloch 1 e e ailackerion
’ ;{ CHAEL PIPIX
SIGNATURE: e Lo AT 2 3,/ FFT S22

SIGHATURE AND TYPEO OR PRINTEGRA




