2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33967 FILED
1. Entity Name A r 24, 2000 8:00 am
SARIN'S QUTLET CORP. ecretary Of State
04-24-2000 90086 029 ***150.00
Principal Place of Business Malling Address
7200 NW TTH ST 7200 NW 7TH ST
MIAMI FL 33126-2903 MIAMI FL 33126-2941
i s NI A
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 8.State City & State 4. FEl Number Applied For
59-2280487 Not Applicable
~ dip - -Coupbiy— s —-Zip ~—&ountry 8. Certificate of Status Desired -—'E;—"$8:75_Aﬂaiﬂ6ﬁ§_— -
Feo Required
%, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
PASCUAL CH|STOBAUNA E Street Address (P.O. Box Number is Not Agceptable)
3140 SO QCEAN DRIVE, APT 505
HALLANDALE FL 33009
City FL Zip Code

8. The above named entiiy‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e E L

L L LR
1oLt ‘3);'.’ v ‘

SIGNATURE
Signatuie, typed o printed name of regisierad agent and Wie i applicable {MOTE: Registarad Agant signatura raquired when rainstating) DATE
9. This corporé;ién;is eligible“to"isatisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru;:t Iﬁgndag‘ opntrigbutilon.nc 9 O fg’gﬂ;’g’;g €
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete MeE O changs [ Addicn
NAME PASCUAL, CRISTOBALINA E NAME
staeet a00rEss | 3140 SO QCEAN DRIVE, APT. 505 STREET ADDRESS
CITY-ST-2IF HALLANDALE FL _ ory-s-ap | . - o o — -
e S [ petete LE [ change [ Acdition
NAME PASCUAL, JUAN C. NAME
STREET ADDRESS | 16452 N.W. 82ND PL STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-ST-2IF
TmE T O Delete TLE O change  [J Additien
NAME PASCUAL, JUAN NAME
stheeT a0oRESS | 3140 SO. OCEAN DRIVE, APT. 505 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-5T-2IP
T ¥ O Delete e Ochange 3 Addition
NAME PENA, ALBERTA E HAME
STREET AD0RESS | 6474 MIAMI LAKES DR STREET ADDRESS
\ CITY-ST-2P MIAMI LAKES FL CITY-$T-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -si-7p CiTY-ST- 7P
TITLE . o . 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12if
changed, of on an attachment with an address all other like empowered.

SIGNATURE: QULHED '—// ! 7/&) (2es)ca-#o1)

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Fhone #

1

CR2E034 (9/99)



