2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51349

1. Entity Name :

SARA SOCIAL & ECONOMIC DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1845 NW 65TH STREET

MIAMI FL 33147 MIAMI FL 33147

1845 NW 65TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90144 043 ****70.00

W

B0047534

A

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
65'0368245 Mot Applicabie
Zip Country Zie Country 5. Certificate of Status Desired [i $8'75 P:dditional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
— T gy S T = m e e T - -~ - - = - T e S e
0. i tabl
POITIER, MARIE W REV. Street Address {P.C Bc-»: Number is Not Acceptable)
3131 NW 57TH STREET
MIAMI FL 33142 .
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if appiicable. (NOTE: Ragisterad Agent signature raquired when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE o Delete TITLE DP [ Change Addition 8
NAME WHITE, JOHN F NAME DAVIS, JAMES H. =
sTreet ADORESS | 470 NE 210TH CIRCLE TERRACE STREETADORESS | 17325 N.W. 18th Ave. l‘é
ciry-g1-71P MIAMI FL 33179 emy-St-28 Carol City, PL- 33056 o
TITLE DS [§ Delete TITLE DS 1 Change X Addition %
NAME MITCHELL, VINCENT NAME BENDROSS, DENISE
STREET ADDRESS | 1866 NW 515T TERRACE sreeTA00RESS | 8650 S.W. 133rd Ave./Rd.
GITY-5T-2F MIAMI FL 33147 GTY-S8T-2P Miami, FL 33183
AME =« DT i e o e w e - [ Delete. e .| DT - - [ Change . _ [R Addition
NAE BODISON, JOHN L NAME SPARKS, LOUIS
STREET ADDRESS 3450 OAK AVENUE STREET ADDRESS 1 1 4 0 N . W 7 6th St .
CITY-ST-ZiP MIAMI FL 33133 CITY-5T-21P Mi . T 21180
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and T? Bg?meég)iarsrfliﬁ 10 or Bleck 11 if

charged, ar on an attachment with an address, with ali other like empowered.

April 24, 2001

e Y, ]
SIGNATURE'&MQM@-NF Sz AEQUIHmSs 8. Davis

Date Daytime Phone #




