2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856848 Mar 22F 12161;:)]0)8-00 am

SARTOM CORPORATION Secretary of State

03-22-2000 90096 002 ***158.75

Principal Place ot Business Malling Address
10855 CARIBBEAN BLVD PO BOX 924871
MIAMI FL 33189 PRINCETON FL 33092-4871
us us VUUS Qe s
O.0.-boy 11038k
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State City & State . - 4. FEJ Number e o
1OV | o 38-2283962 Not Applicable

Zip Country 3 éip’ “1-1~0007 C%rgd e , 5. Cenificate of Slatus Desired /@ Ei'?;?q lﬁ:ﬂ:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
N
Ty T onna R
BORIN, THOMAS Streel Address (F.O. Box Nurnb is&i\ ceptable), ’_“;_*
3300 NE 191ST STREET o<t T OCeln De . =Sd2
AVENTURA FL 33180
© _Holituwond FL | 2569

13
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registered agent and tilg if applicable. {NOTE: Ragrstered Agani signature required when remstating) DATE
9. This corporation is eligibie Lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi
. ) ! § paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TITLE : hange [ Addition
P L Dece %;or A o walc S g perrano
NAME BORIN, THOMAS NANE Sl . O o D7, SO
STREET ACDRESS | PO BOX 924871 seeT rooRess | L0 - O y
CITY-5T-2IP CITY-ST-2P e tiviw 3309
RINCETON FL 71
e S O Delete TITLE S Adphange [ Addiion
NeME BORIN, SARA NAVE Rov 1 EESwEEER Sarq
STREET ADDRESS | P0) BOX 924871 STREETADDRESS | | DS T- Dean Or H SO
arv-s1-20 | PRINCETON FL 71 orsr | B\l ywoonat 4 33019
TIMLE ) _ O petete TILE [ Change 3 Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2ZP
Mg [ Detete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 4

changad, or on an attachment with an address, with all other like e wered,
L]

RGN
SRR /AN © o> S 3-1§ -840 3052344013
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytme Phona #

-

SIGNATURE:




