2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L70918 May 03, 2000 8:00 am
1. Eniy Name Secretary of State

S.A.AR. MFG. CORP. 05-03-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
W 49TH ST 610 WEST 37TH STREET
o HIALEAH FL 33012-5143
) _TFSFL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-02389?0 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B "o ° T Name e = ’ ) - - T
FERNANDEZ, MANUEL JR Street Address (P.C. Box Number is Not Acceptable)
2665 W. 71ST PLACE
HIALEAH FL 33016
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatuse, typad or printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature requred whan resnstating) DATE
) o L ) "
9, Imsflclz_orporatpn is ellglb(lje t? satl:sfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
{See oriteria on back) O Make Check Payahie to Depariment of State

1. OFFICERS AND DHRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

TILE P 7 Delete TMLE Cichange [ Addition | &

NAME FERNANDEZ, MANUEL, JR. NAME %

STREET ADDRESS | 2665 W. 71ST PL STREET ADDRESS g

CITY-ST-2IP HIALEAH FL CITY-ST-7IP w
c

TNLE ) O Delete TIE Ochange [ Addition ; O

NAME FERNANDEZ, SHLVIA M . WAME

STREET ADDRESS | 2865 W. 71ST PL STREET ADDRESS

CITY-8T-2IP HIALEAH FL CITY-ST-2P

TITLE [ Delete _ mE ) o D change [ Addition

NAME " NAME ’ T ) ST

STREET ADDRESS STREET ADDRESS

BITY-57-2IF CITY-§T-2IP

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TTLE 7 Defete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of tha cogpoaration of the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anaftachmenjwith an address ghih.allothartike-ampowergd.

SIGNATUR

4/22/00 (305) 826-3605

OR DIRECTOR Date Caytima Phang &




