S FILED

v 2004 F°';,‘:,'}3§[‘.&%'§,‘;%“A"°" Jan 23,2004 8:00 am
, [ ]

DOCUMENT # G33967 Secretary of State
1. Eniity Name 01-23-2004 90045 019 ***150.00
SARIN'S OUTLET CORP.
Principal Place of Business Mailing Address
F200-NW-FFHS5F— PO NWTTHST—
MIAMI, FL 33126-2903 —MAMEFE33126-2983~

e 100 0 R

350 P YT# ST | 73250 Nw. ¥T¥ ST,

Suite, Apt. #, etc. Suite, Ap!. #, etc. 01062004 Cha-P CR2EG34 (10/03)
& [/l = //S ?

-

City & State .
S /Y7 ¥ VA -

: City & State 4. FEI Number Applied For

8. Nama and Address of Current Reglstered Agent ) 7. Name and Address of Now Reglsatered Agent

Zi% 5 La é CUU Zip3 3 / ‘9 é /CZU/TT?- ﬂ ) 5. Certificate of Status Desired (] ?ez'ggl‘:}f;’m“a'

- Name
PASCUAL, CRISTOBALINA E
3140 50 OCEAN DRIVE, APT 505 ‘Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE, FL. 33009 -

City - FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Reg'sla’bdlAgom signatire requined when reinstatag) DaATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

.10, GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ DP 7 Delete TME [J Change [ Addition
NAME PASCUAL, CRISTOBALINA E o NAME
STREET ADDRESS | 3140 SO OCEAN DRIVE, APT. 505 _ e _ f| STHEETADORESS.) ... . e—s e - - - ~ -

- emt-st-zp |- HALLANDALE; Fl-———"""""" =~ == 7 = CITY-ST-2P
me B ] Detete TME [TF Change ] Addition
HAME PASCUAL, JUAN C. NAME
STREET ADDRESS | 18452 N.W. BZND PL STREET ALORESS
| omv-stozw MAIMI, FL CITY-ST-2IP

TME 1717, [ Delete TLE [l change [ Addition
NAME PASCUAL, JUAN ) NAME
STREEY ADDRESS | 3140 SO. OCEAN DRIVE, APT. 505 STREET ADDRESS
CATY-57-2P HALLANDALE, FL CITY-ST-2P

meE v O Delete E O change [T Addition
NAME PENA, ALBERTA E ) NAME
ETREET ADDEESS | 6474 MIAMI LAKES DR STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL CITY-ST-2IP
TITLE O Detete TTLE I change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TALE [ Detete TTLE [ Change___ 7 Addition..|_._
NAME __ . Y| 17 S, PSS o = L

= BTREET. ADDRESS® |==——+ STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

Ry 'Q')'—'479—':‘:9;777‘:?‘;-‘;'/09";'/&:*—'—‘—'-559=2290487' =~ : = | NotApplicabis | —
il

12. | 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 information
indicated on this report or supplemental report is trua end 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 receiver or trustee empowered 1o executs this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, . jth an address, with all other like empw.
smnmunaﬁm £ f 01-15-0Y (305006.80//

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I!RECfbﬁ Date Bayuma Phone #




