2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - [ ]
DOCUMENT # 640816 May 10, 2001 8:00 am
o Secretary of State
SARA-ANA. INC. 05-10-2001 20146 021 ***158.75
Principal Place of Business Mailing Address
8925 COLLINS AVENUE €/O RIESENBERG
4H 644 E. HALLANDALE BCH BLVD. ! A ¥
SURFSIDE FL 33154 HALLANDALE FL 33009 Bﬂﬂ aB ?BB
T S TR ER RN TKARIR IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘1963087 Applied For
Mot Applicable
Zip Country op Country 5. Certificate of Status Desired §8‘75 Add‘\tional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHBAUM, SARA .
! Stregt Address (P.O. Box Number is Mot Acceptable
8525 COLLINS AVENUE rose (. BoxHumbert pace)
4K
SURFSIDE FL 33154 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and tit'e if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B ot ronsorar g s ooy |t MY 3001 Feawilmogasog | 1 SeclonCenoagniranong - $5.00 ayee
g ¢ - ’ » Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TITLE [ Change [ Addition
bt ROTHBAUM, SARA NAME
STREETADDRESS ¢ 8925 COLLINS AVE. 4H STREET ADDRESS
CITY-ST-2IP SUHFSIDE FL 33154 CITY-5T-21F
TITLE O Delete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-87-21P
TTLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE T Delete TITLE ] Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T-2IF
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an addrgsy, with allpther like empowered.

SIGNATURE: Qi MJ/ S574

i
"8/ “TrENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhions #

m——

(

00Ba63s

CR2E034 (10/00)



