2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%(E):2D800 am

DOCUMENT # 419269

1. Entity Name

Secre,tary of State

SARRA INVESTMENTS CORP. 02-04-2002 90171 037 ***150.00
Principal Place of Business Mailing Address
505 S.W. 8TH ST 506 SW. 8 ST,
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address ' ] “'I "
Suite, Apt. 4, ste. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1447787 Not Applicaols
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name nnd Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Tt T T T Name
PERAL, JAVIER
PE 'RAL' JAVIER Street Address (P.O. Box Number is Not Acceptable)
. 505 S.W. 8TH §T 505 SW 8th ST.
MIAMI‘_FL 33130 Miami F1 33130

City FL | Zip Code

8. The above named entity submits this changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ie if applicabla L (NQTE: Registered Ad’enl signature required whe reinstating) DATE

Signature, hfped(r prinled/ngfﬁ of

9. This corporationis eligibls S SaTy TS TATangioe | FILE NOWI!! FEE IS $150.00 10, Bloetion Garpaign Fancing $6.00 risy 5e
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added lo Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition

NAME PERAL, JAVIER NAME
STREET ADDRESS | 505 S.W. 8TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2IP

TITLE STD [ Delete THILE [J change  [] Addition

NAME PERAL, ELOY NAME

STREET ADORESS | 2741 CORAL WAY STREET ADDRESS

ory-s-2r | MIAMI FL 33145 ' CITY-ST-2IP

TILE 1o T 7 Deiele TITLE [ Change [ Addition

NAME GONZALEZ, MARIO v

STREET ADCRESS | 1420 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CiTY-§7-21P

TILE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2P CITY-1-2IP

TITLE ) O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-ST-2P

13. | hereby certify that the information supplied with this f|||ng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e-thjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ,,W i . /
SIGNATURE: (32~ \ A7
sxaunmﬂﬂﬁmue oF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV Z2BE6L0

CR2E034 {9/01}

E




