2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

L38096

SARA'S RESTAURANTS INTERNATIONAL, INC.

Principal Place of Business
2212 NE. 123RD ST.
MIAMI FL 33181-2904

Mailing Address
2212 NE. 123RD ST.
MIAMI FL 33181-2904

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-27-2003 90155 001 ***150.00

C——

iz 1en

Avp

QUU LUy

A

e

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—263822 1 Not Applicabls
Zi Counts Zi Con
® ountry i untry 5. Certificate of Status Desired ] $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAMIR, SAMMY

2212 NEE. 123RD ST.
MIAMI FL 33181-2904

— I,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obJ;ganons of registered agent.

Slgnalura. typed or printed name of ragisiered agent and ttle it applicabla.

(NCTE: Registered Agent signaturd required whan reinstating)

DATE

<FILE NOWIH FEE IS $150.00
“After May1, 2003 Fee will be $650.00

Malé'e ‘dher quame to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0.5 by OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e 2o VPSD 1 Detete MLE [ Change [ Agdition .S_
Mg -~ TAMIR, SAMMY NAME 3
stateraooress | 2212 N E 123RD ST. STREET ADDRESS g
crv-st-2p | MIAMI FL CITY-ST-2P "E
TMLE. PD [ Delete TITLE [ Change ] Addition S
NAME KOHN, JACK NAME

STREET ADDRESS | 860 NE 171 STREET STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI BEACH FL 33181 CITY-ST-2IP

TIME [ Deiete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-20P

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS ) = = = Y sTReET ApDRESS |7 e -
CITY-ST-2P CITY-ST-2P

TTLE J Delete TIMLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrYy-S81-2IP CITY-ST-ZIP

TITLE 1 petete TITLE [7] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2IP CITY-ST-21P

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
al report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an oificer or director -
Etee empowered to ex?cule this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if -
r like empowere

indicated on this report or supplerpe
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

hadress, wit

h all o

@mn

IRED

SIGNATURE ANT TYPED OR piiNTEn NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phene 4




