2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

LBEIEL0

A

CR2E034 (9/01)

§

17 Entiy Name Secretary of State
SARIN'S OUTLET CORP. 03-05-2002 90008 004 ***150.00
Frincizal Place of Business Mailing Address
7200 NW 7TH ST 7200 NW 7TH ST
MIAMI FL 331262903 MIAMI FL 33126-2903
2, Principal Place of Business 3. Mai #ing Address H"”u |||| mll "“I ’l"l 'ml u'l I"" |’|H l{ln ||I|I “Nt Illu ““
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State I City&State - oz e FELNumber. . = i e |1 APPliOd; FOfe = .
= R s e e e e S e B 59'2290487 Mot Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCUAI" CRISTOBALINA E Street Address (P.Q. Box Number is Not Acceptable)
3140 SO OCEAN DRIVE, APT 505
HALLANDALE FL 33009
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i~
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent sighature required when rginstating} DATE
) I e ) n
9. This corporalion is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 . O :
2 - Trust Fund Contribution, Added to Fees
¢See criteria on back) Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILES DP [ Delete TITLE O change [ Addition
NAME PASCUAL, CRISTOBALINAE . . NAME. | s memmr mem = e s e
‘sTRe€T aporeSs | 3140750 OCEAN DRIVE, APT. 505 STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-ST-2IP
TIm.E 8 [ Detete TITLE (O Change  [] Addition
NAME PASCUAL, JUAN C. NAME
STREET ADDRESS | 16452 N.W. 82ND PL STREET ADDRESS
CITY-ST-21p MAIMI FL CITY-ST-2IP
TIMLE T [ Dalete TITLE {J Change  [J Addition
NAME PASCUAL, JUAN NAME
STREET aDORESS | 3140 S$O. OCEAN DRIVE, APT. 505 STREET ADDRESS
ory-sT-z¢ | HALLANDALE FL CITY-ST-2IP
TITLE v [ Delete TNLE [ Change [ Addition
NAME PENA, ALBERTA E NAME
sTREET aoress G474 MIAMI LAKES DR STHEET ADDRESS
omv-s-2p | MIAMI LAKES FL GITY-5T- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e o
O 1 2 S R SR S et VIV Py
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITy-5T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & nt with an address, with all other like em)
SIGNATUR 63870/

Daytime Phone #




