2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F£%gg)8'00 am

"
DOCUMENT #
1. Bty Kans L99958 ecretary of State
SASARI LIMITED, INC. 04-07-2002 90574 036 ***150.00
Principal Place of Business Mailing Address
6800 SW 56 STREET 6767 SW 67 ST
MIAME FL 33155 MIAMI FL 33143-3107
. IR AGTRAR AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apd, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650224862 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O ?.glgg; ngnonan
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miguel G. Farra
meﬁ ) Street Address (P.O. Box Number is Not Acceptable) .
2134 PONGEDE;LEON B Meorrison Brown Argiz & Co.
Sl 404 1001 Brickell Bay Dr., Suite 900
y ’
Gﬂﬁ&)ﬁéﬁbﬁﬁﬁ&m City FL Zip Code
P Miami- 33121

changing its registered office or registered agent, or both, in the State of Florida.

N 3/9?/0')/‘

8. The abbve n antity submits this statem

SIGNATURE .

- S\gnaﬁre. typed or printed name of registareWs if af:"cﬂh‘& (NOTE: Registered Agent signatur‘a required when rginstating} "DATE
. o o ) i ] e memme e
9. Ihlsfﬁprporatlc?n is ehgwbl; tcl> SEtltISfydITS Intangible FILE NOW!!IT FEE IS $150.00 . 10; Election Campaan Financing $5.00 tay Bo
ax fling rfequwement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O Delete TIME [ Change [ Addition
NAME FERNANDEZ-LARRAZ, JULIO HAME
STREETADDRESS | B767 SW 67 ST STREET ADDRESS
CiTy-51-21P MIAMI FL CITY-S$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-38T1-7iP
TMLE T - : Tt T 7 O pelete e - O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P o : CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 receiver or trustee empowered tO execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: oyt %M—%—U C g/ﬂfég— D5 3735500

/ SIGNATURE AND TYPEDf PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytima Fhone #

NG 170

Al

CR2E034 (9/01)



