FILE NOW: FILING FEE AFFTER MAY 1ST I\ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORPORATICNS

DOCUMENT # 640816

1. Corporaion Name

SARA-ANA, INC.

Principal Place of Business
8929 GOLLINS AVENUE

4
SURFSIDE FL 33154

Mailing Address

C/0O RIESENBERG
644 E. HALLANDALE BCH BLVD.
HALLANDALE FL 33009

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 032 ***150.00

OO R

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

09/06/1979

2. Principa. Place of Business 2a. Mailing Address . FEI Number Apglied For
[21] 26 59-1063087 Not Applicable
- Suite, At #, etc. - Suite, Apt. #, etc.  Cariifone of Status Desired ] $8}=;-£5R:;1t.‘ilr‘;%na[

City & State City & State . Election Campaign Financing $5.00 r1ay Be
;;] ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible &
24 Eﬂ ;\ Eal Persar al Property Tax. OYes )gNo
4. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTHBAUM, SARA
8025 COLLINS AVENUE 82| Street Address {P.O. Bo> Number is Not Acceptable)
44 83
SURFSIDE FL 33154
: 84{ City FL 35' Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607,1508, Florida Statl tes, the above- ¢
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

named corporation submi:s this statement for the purpose of changing its registered

SIGNATUFE
Signature, typed or printed ne me of registered agen: and itle if applicable (NGTE Registered Agent signature req med when reinstating) DATE
12 QFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TmE PSD ] DELETE 1.1 TIMLE [IChange [ Addition
NAME ROTHBAUM, SARA 1.2 NAME
streeTaoori ss| 8925 COLLINS AVE. 4H 1.3 STREET ADDRESS
CITy-ST-2ZPP SURFSIDE FL 33154 14 CITY-ST- 2P .
TMLE {7 DELETE 21 TITLE [TJChange [ Addition
NAME 2.2 NAME
STREET ADDRI SS 23 STREET ADDRESS
CITY-5T-21P 2.4 GITY-ST-2IP
TITLE [ OELETE 31TIMLE (change  [] Addition
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TILE [] DELETE 41TITLE [IGhange  [] Addition
NAME 4.2 NAME
STREET ADDRI $5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZF
TME {J DELETE 5.1 TILE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRY'SS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [] DELETE 6.1TITLE [IChange  []Addition
NAME 8.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informztion supplied with this filing does not qualify r the exemption stated in Section 119.0 *(3){i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annua! report is true and aceurate and that my signature shall have the same legal effect as if made u-der oath; that | am an
officer or director of the cotporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flonda Statutes; and tha: my name appears in

Block 12 or Block 1

SIGNATUR

ged, or on an al

SIGNATURE AND

Jment yith, an address, with all other like empowered.

J12£910

CR2E034 (11/98)

EC OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

5176/ /777

Dala Daytime Phons #



