| FILED
2003 FOR PROFIT CORPORATI | :
UNﬁg%RSRBUS&ESchEng# (u%hllz) © May 05,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 031 27 05-05-2003 90118 039 ***150.00 %
SAR CARUSO, INC.
Principal Place of Business Malling Address
2000 S OCEAN BLVD #2M 665 STEWART AVE
POMPANO BEACH FL 23062 BETHRAGE NY 11714
S —— S [N AE AR

Sulte. Apt. #, efc. Suils, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 150305 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
.. — =—-—c - §.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - R
v ) Name

CAHUSO‘ SEBASTIANO Street Address (P.O. Box Number is Not Accepiable)

2600 S OCEAN BLVD #2M

POMPANQ BEACH FL 33062

a i.—f. o . : City FL Zip Code

8. The-above named enlity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
. N
A'.J

SIGNATURE i

CR2E034 (10/02)

. Signature, typed or printed r}a::na of registered agont and fitle it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF";llE N?‘:ét!)!s FEE Ii'ﬂméuﬂ 9. Election Campaign Financing $5.00 Mmay Be
er May 1, Fe_e wi $550.00 Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [T Addition
e CARUSQ, SEBASTAINO A
STREET ADDRESS [ 2000 S OCEAN BLVD #2M . STREET ADDRESS
onv-sT-2p | POMPANO BEACH FL 33062 cirv-s7-2
TILE 3 Dalste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71F CITY-ST-ZIP
B\ (V- g R ] Delete TITLE © = = " - -[Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FMLE O elete TILE [Jchange [ Addition
NAME i ’ ] L NAME
STREET ADDRESS | ™ ™, ) STREET ADDRESS
CITY-ST-2IP ) £t CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-21P . oTY-5T-21P
TITLE ca [ Delete TITLE O change  [] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not quality for the exemplion 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an a s, with all other like empowered.

SIGNATURE: ___ S \gM AR UE e RDEC ™ N-0\-Ox 5l 433-4999

SIGNAYURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




