2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 194961 May 17, 2001 8:00 am

1+ Enity Narne Secretary of State

SARANAC INC 05-17-2001 91064 001 *3,450.00
Principal Place of Business Mailing Address
1955 SW. 50TH AVE. 1955 S.W. SOTH AVE.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 53962 Not Applicable

ip Couptry Zip Country 5. Certificate of Status Desired ] g{g‘g;jq L,:\i:]:ci’tional
6. Name an;( Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOILL 1 A NNSH Name - .
' O "ol sam DonnNei

1956 S.W. 50TH/AVE.

Y S AN Burng 560

FT. LAUDERD
City ] e

M1 A FL | 3%73)
8. The above named gntityfsupmi ent foythe pArpgse & o jg its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ‘Q‘F/ >‘>/ heo /

Signatura, Mprinted name of registared agent and title if applicabla. {MNOTE: Registerad Agant signature required when reinstating) J [ DATE
9. This pprporaiiqn is eligible te satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|E|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TILE PZ:-:S . [ Change detion | S

. S
NavE ISIDOR, MICHAEL NAME I 1Ly A DownaR. =3
STREET ADDAESS | 3400 S. OCEAN, #EF STREET 4DORTSS | 57y ‘5/&— 2N AVET, SUWTT b oD 3
cnv-sT-2p | PALM BEACH FL cirv-st-2p My FC 3%/3/ @
THLE D Wete TITLE [Jchange T Addition %
NAME SCHWAB, MICHAEL NAME
STREET ADDRESS | 1955 S.W. 50TH AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33317 CITY-ST-2IP
TME O pekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Defete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE 1 petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP
THLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP O’J‘_\ CITY-ST-2IP

13. | hereby certify that the ifformapbn sub
indicated on this report pr sughleménig
of the corporation ar thg recefver gr gt 5
changed, or on an attaghmenft with gz

SIGNATURE:

i r the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
i ignature shail have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 12 if

cc:u?/yaE Asw/ Zos 37 $EYY|

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



