2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N51349 ] Seerctary of State

77, ke ok
SARA SOCIAL & ECONOMIC DEVELOPMENT, INC. 02-27-2002 50095 003 #H570.00
Principal Place of Business Mailing Address

1845 NW 65TH STREET 1845 NW 65TH STREET
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | [Applied For

650368245 TNot Applicacie
Zip Country Zip Country - . $8.75 Adaitional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent L N 7. Name and Addrass of New Roglstered Agent . . -
T o Name

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

POITIER, MARIE W REV.

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 printed name of registersd agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. 1 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TIMLE DP [ Delete TILE [dchange [ Addition
NAME DAVIS, JAMES H NAME
STREET ADDRESS | 17325 NW 18TH AVE STREET ADDRESS
CITY-S1-2IP CAROL C'TY FL 33056 CITY-ST-ZIP
TLE DS O Delete TITLE [Jchange [} Addition
NAME BENDROSS, DENISE NAME
STREET ADDRESS | 8650 sw 133RD AVE[RD STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33183 CITY-ST-2IP
TITLE DT T O Delsts TIMLE . T N o © [Jchange [ Addition
NAME SPARKS, LOUIS NAME
STREET ADDRESS | 1140 NW 76TH ST STREET ADDRESS
CITY-§T-2I1P MlAMl FL 33150 CITY-3T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TILE [ Gelets TIMLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A GHAS ISR REQUIRER, < Y 305 62421

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawvtirng Phone #

CR2E037 (9/01)



