2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 184890 Secretary of State

SAROLAS INC 05-17-2001 91064 001 *3,450.00
Principal Place of Business Mailing Address
1955 SW 50 AVE. 1955 SW 50 AVE.
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
T R 0RO NC NG

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’6077290 Applied For

Not Applicable

Zip Country Zip Country 5. Certiiicate of Status Desired ~ [] 98+ Additional
' Fee Required
"6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N —_
Wiuiam porvvaZ. oA DonNER
0. Box N i Al ! —
1955 SW 50 AVE. SRS NS CYRS AOE s wTEs 500
FORT LAUDERDALE F 7 4
City in Code
M A/ FL | 35732/

'bistered office or registered agent, or both, in the State of Florida.

Wﬁ/m /

8. The above namgd &

SIGNATURE i
Signalurmd or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad whan rainstating)
. Thi ion is eligi isfy i i E NOwW!l! IS $150. . I .
9 $h\sfﬁ.orporatpn is ehlglblg tT sz:tls{fy(;ts Intangible A FI;A:J? e FFEE 9;"$be (;5053) o 10. Election Campaign Financing $5.00 may Be
ax filing requiremen and elects 10 do So. er ! ee W ' Trust Fund Contribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 Celete TILE Pizcﬁ N 2 [ Change  fdAddition
e ISIDOR, MICHAEL o WL 1AM DOV D
STREET ADDAESS | 3400 S.OCEAN BLVD.,#3F swrovRess | 57 S/E 2 M2 AV SUigs 6
cnv-sT-2F | PALM BEACH FL B CITY-$T-21P Migm, L. 3372}
THLE D Mete TITLE [ ¢hange [ Addition
NAME SCHWAB, MICHAEL NAME
STREET ADDRESS | 1955 sw 50 AVE STREET ADDRESS
orv-st-2° | FORT LAUDERDALE FL 33317 oy st-2%
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME 1 Detete TITLE [[] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
e O petete TMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Detete TITLE [J Change T Addition
NAME ’ NAME
STREET ADORESS j STREET ADDRESS
CITY-5T-2IP m CITY-ST-2IP
13. | hereby certify that the inforghation sygflied Aith ] ify feff 1 ehfemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemerital reffort jf fefing htef al 4 kighatliye shall have the same legal effect as if made under oath; that | am an officer or diractor

aof the corporation ar the regdaiver gf trustgt £d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmjent with an g4

SIGNATURE:

Daytime Phona ¥

‘o‘f/yg/-)w; JoL= 3L 74%1

JIGNATU! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 17, 2001 8:00 am

CR2E034 (10/00)



