2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARASA CORP

PO1000067030

oL e

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Addres
7514 SAVANNAH GeaND AE. 75194 SQJAAIJAH GeAND AYF

Suite, Apt. #, etc.

Smte Apt. #, etc.

S r""*“-‘h"' F STATE
LA 7L ORIDA

0 A

DO NOT WRITE IN THIS SPACE

#2015 S irh # 2i0|
City & State City & State 4, FEl Number Applied For
WinlTEL PAK, CLoRIDA (NTEL PALY. CLORIDA oh-U14623 Not Applicable
le 7q 2 Cctr”é 325_] q2 Cantwb A 5. Cerlificate of Status Desired O ?g;gesq ‘ﬁ?;‘;“mal
o e 5 Name-anﬁ’Ad]lma;s of Current Registered-Agent— - - — 7. -Name and Address of New Reglstere@ Agent T T
- 3 Name,.

VAT
A -
PR S S

Geidlmandl  Geace

Strest Address (P.O. Box NUmBer is Not Acceptable)

To 1l SAVANKAR GeandD AE F3104

City

WinlTel. PALY

FL

gCode qz_

the obligations of registered agant.

8. The “above nameg entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sanarore o Gt MAN

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

i
(NO{E: \’ly'ss\ad«ﬁsignamre reqt}ed when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOowN-£EE IS $550.00
After September 13, 2002 Fee will he $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TE PSD [ Detete TILE [=l Change [ Acdition
NAME SAVODIVKER, GABRIEL NAME
stReer apoRress | 1600 NW 128 DR. B 11 APT. 102 seTaooness | 12 1 F SAVANHAH GRAND AVE | H 3i0)
orv-st.ze | SUNRISE FL 33323 CITY-ST-2P WINTEL PO |, L .32792
TITLE TITLE - —y e 1 [ ition
e DDB18[8 - "—-l—IJDLHJb""l? 13@&9 ...D'A.gﬂ
I AT AT e —[1E
STREET ADDRESS STAEET ADDRESS Ef #Elﬁ d :-? N U 1?53 1 ,'..lll:‘: 0
CITY-5T-2P CITY-S1-21P U]
e R - T T T T Ooeee. | B I ST T~ Thnge L Aaditon |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-2IP
TILE [ oelete TITLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP  + CITY-S1-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exerption 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 truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther (ke empowerad.

SIGNATURE BREQUIRED

AV B0LOL00

CR2E034 (4/02)



it

e ow

SARASA CORPORATION

July 26, 2002

Florida State Department

To whom it may concern:

——— e — - —— - I - - R -——

This letter is in reference to the fact that the accountant that opened the corporation
And gave his address for such, never gave us the paperwork to pay on the due date.

ate of Florida County
: , of Browa
Subseribed and sworp to before ma rd'

For this reason I am now sending
MICHAEL MCLENNON
§ COMMISSION # CC 949220

Thanking you/%
EXPIRES: June 26, 2004

GABRIEL SAODIVKER ot DFnEs ez s
PREADENT =

DOCUMENT & PolocooeTo30



