-200 : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan) Jul 18, 2003 8:00 am

r f
DOCUMENT #  PO0000097753 Secretary of State
1. Entity Name 07-18-2003 90080 020 ***150.00
SARIVE, INC.
Principal Place of Business Mailing Address - - —— - -
16219 SW. 88 ST 7875 SW 18TH TERRACE
MIAMI FL 33193 MIAMI FL 33155
S S— A AT AN
Suite, Apt. #, 8. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-1047693 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired [ fa .75 Additional
- | P — I ) I B es Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERO' SANTIAGO J Street Address (P.O. Box Number is Not Acceptable)
7875 SW 18TH TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D

Signature, typed or_prinlad name of registerad agent and e If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $550.00 )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbution ’ O »;si:l'gﬂohgaegf °
Malke Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TCQ OFFICERS AND CIRECTORS IN 11
TIRE PSD 1 Delete TITLE [ change [ Addition
NAME RIVERO, SANTIAGO NAME
streeT acoRess | 7875 SW 18TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE [ oelete TITLE [Jchenge [ Addition
NAME . NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP X ’ CITY-S§T-2IP
TITLE [3J peiste TIME [ Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-57-2IP
TITLE 3 Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME {1 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 efgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addigfs, with all other fike empowered.

/'——"u-
SIGNATURE: ___ Sl

YRE REQUIRED SANTTAE'D o AR Aald

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

AY  S091500

CR2E034 (4/03)



¥
’

i

—_Ho1dY G|
Division of Corporations r“_.-—
Uniform Business Report Filings ?ﬂ@ OO@OO? 7‘—7.53

P O Box 1500
Tallahassee, FL 32302-1500

July 15, 2003

RE: SARIVE, INC.

The undersigned is hereby requesting a one time waiver of penalty on the filing fees for the corporation due to the
fact that the original ubr form was never received.

Thank you

_,741/,? R

Santiago Rivero, Preesident



