2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARAL CAPITAL CORP.

PO1000021122

Principal Place of Business
6361 BRAVA WAY
BOCA RATON FL 33433

Mailing Address
6361 BRAVA WAY
BOGA RATCON FL 33433

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90033 038 ***150.00

guuiv4gog

AR AR A AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N { Not Applicable
Zip Country Zip Country $8.75 Additional

. tilicate of Status Desi
5. Certificate of Status Desired (! Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" RenhRD Fhia/DER

M. PETER AMARAL, ESQ. Strest Agdress (P.O. Box is Not Agceptable)
10735 SHADY POND LANE Ll O PSS R
BOCA RATON FL 33428

 Becpr Laton) FL | 3
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8. The above named entity submits this statement for the purpose of changing its regieleded office or regisierg , or both, in the State of Flerida.

SIGNATURE ’?ETRNA@D .5_[-!;,\)13 ErR

Signature, typed or printed name of registered agent and title if applicable

O/-04- D2

© DATE

YINOTE: Registered Agent signane\(ed when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and élects to do so. I - g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria, on back) Py O Make Check Payabie to Department of State
11. : fffl-. § QFFFEEHWAIT DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ez Delete TITLE [ change [ Addition
NAME g &- R NA ED %" " "u NAME
STREET ADDRESS é,:} L;, ! 5’ A (WA }’ STREET ADDRESS
CATY-§T-2P Beos s 29 TanN Fr 23 #4335 | ervsrze
TITLE [ pelete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE O palste TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ML [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £ Delete TILE I changs [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemg @port is true and accurale and that ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver @ ide empowered to exacute th rtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenty

SIGNATURE:

o Oﬂ? ~p2, S6/-7S0" 200

Datd Daytime Phone ¥

§IGNATURE AKD TYPED QR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR

(Do) FRAV]

nv

CR2E034 (9/01)



