2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K65262

1. Entity Name

SARA BUSINESS CO.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90054 008 ***150.00

Principal Place of Business

% SARA WAJCER
2550 NE 199 ST.
NORTH MIAMI BEACH FL 33180

Mailing Address
% SARA WAJCER

2550 NE 199 ST.
NORTH MIAMI BEACH FL 32180
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I

ll

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fei number - NOT APPLICABLE Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAJGER, § Street Address (P.O. Box Number is Not A b
treet 0.
2550 NE 199 ST. ) ree ress ( ox Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 I
= e S RSN - _ et e s L eETTE e
-~ fCity FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registere office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agemt and tifle if applicable {NOTE: Registerad fgent signature reguired when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE & $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee {ill be $550.00 TrzZt’Igzndaggr?tﬁgutig:ncmg fgj'gﬂohgxsae
(See crileria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE, [ Change  [J Addition
NAME WAJCER, SARA NAME
staeer aconess | 2550 NE 199 ST. STHEEH ADDRESS
CITY-ST-2IP NORTH MIAM! FL cry-fr-zp
e ] ' 7 Delete TILE I Change [ Addition
NAME ZAFIR, JARED NAMY
staeeT aooeess | 2550 NE 199 ST STREJ ADDRESS
CITY-ST-2IP NO MIAMI FL. CITYT-ZIP
TIMLE [ Detete TILE [J Crange ] Addition
NAME NAM[1
STREET ADDRESS STAEJN ADDRESS
CITY-§T-2IP CITYET-21P
TITLE [ Datete TILE [JcChange [ Addition
NAME NAM;
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITYET-21P
TITLE [ Detete T [ change [T Addition
NAME tea
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY?ST-ZIP
TITLE O petete my O change [ Addition
NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY;ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exenption 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 signaure 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 to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EDr NAME OF SIGMING QFFICER OR DIREQ

Al

2

Date

05-932-4 2

Daytima Phone #

e 4

CR2E034 (10/00)



