2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 457836 Weeretary of State

SARRAFF & SON, INC. 04-09-2002 90041 020 ***150.00
Principal Place of Business Mailing Address

1655 NW 36 STREET 1655 NW 36 STREET )

MIAMI FL. 33142 MIAMI FL 33142

AR SO

]\'

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1578064 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired Od $B'75 ‘?""““’"a'
- Fee Required
R g = Name and Address of Current-Registered-Agent —= —=7=Name and Address o New Registered-Agent =
Name
SARRAFF, OSVALDO Street Address (P.O. Box Number is Not Acceptable)
2951 SW 77TH PLACE
MIAMI FL 33155
: City FL | ZpCode

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

SIGNATURE
Signature, typad or printed nams of registerad agent and titls if applicable. {NOTE: Registered Agant signature requirad when rainstating} DATE
9. IhJsfﬁgrporatlgn is elltglb\j tc|> satnstfyéts Intangible F"h-nE N1OW|L Fl':EE I?;|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP [ Delete TITLE mmnge O Addition
HANE SARRAFF, OSVALDO NAME vy 20
sTreeT noress |-2069 SOUTHWEST 77 PL STREET ADDRESS 4850 GeAvtod 5
arv-s-2e | MIAMI FL 33155 GiTY-5T-2P G LA 07 Z L, ota W z
THLE O Delete TITLE BZ/¥L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me T 7 T 1 Delete TMLE [ Change ] Adcttion
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TILE [ Defete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS ' } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T- 7 L5T-
CITY-31-2IP A CITY-ST-ZIP

7 the exggaplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| have the same legal effect as if made undereath; that | am an officer or director
y Chapter 607, Florida Statutes: and tpat my nayhe appears in Block 11 or Block 12 if

5/ 200 L 2.5 §35-3/)

AND TYPED OR PRINTED NAME OF SIGNING’OFFIW DIRECTOR Date Daytima Phone #

13. | hereby certify that the information si
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

g

b
<

"

CR2E034 (9/01)

| 2



