FILED

r ' . ' ’ 1

bl “ Apr 23,2003 8:00 am

2003 FOR PHOFIT OORPORATION

UNIFORM BUSINESS REPORT:(UBR) : ecretary of State

03-28-2003 90080 001 ***158.75
DOCUMENT #  P02000054529
1. Entity Name
SARAL FINANCE CORPORATION
w
VYNV INYT
Principal Place of Business Mailing Address
8320 NW 8 STREET 8320 NW B STREET
APT. 508 APT. 506 i
e S IR RN MR
2. Principal Place of Business 3. Mailing Address
Sulte. Aot #. et Suile. Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State . . City & Siate 4. FEI Npmbe, Applied For
- 9 Nol Applicable
Zip Country Zip Country ) " $8.75 Aaditional
§. Certificate of Status Desired Foe Requ"e‘; n
§. Name and Address of Current Reglsiered Agent 7. Name and Addreas of Now Registered Agent
L L T NaMe il o e m s, e |
SARALEGU,, MARIAE .
Streel Address (P.O. Box Number is Not Acceplable)
8920 NW 8 STREET i
APT. 508
M|AM1 FL 33172 City . FL Zip Code

8! .Thd above named entity submns ihis staternent for the purposa ot changmg its registeted offica or registered agent, or both, In the Smm of Floriga. | am familiar with, and accept
i the obhgatlons of registered e.gem

s

¢ \ v “ -

SIGNATURE -
* e 2 mnwmmphﬁmdmmomwmnppﬂmn {NOTE: F Agent sigr rucrmimd\m'un i s} DATE

FILE NOWN! FEE 1S $150.00 ' ~ . , )
- . 9, Fi
After May 1, 2003 Fea will bs $550.00 : Plection Compaign Frencind o $5.00 way 8

Make Checic Payabls to Florida Department of State .

. . ~ . OFFICERS AND DIREGCTORS | KR ADDITIONS/CHANGES T0O OFFICERS AND.DIRECTORS IN 11
e PSTD . O Delete TIE O Crange [ Additicn

NAME SARALEGUI, MARIA E . NAME

smeer anoaess | 8920 NW.8 STREET #5086 STREET ADDRESS

or-st-np | MIAMI FL 33172 CITY-S7-2P

TOE [ Detets e [Change [ Addition

MAME ’ NAME '

STREET ACDRESS ' STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2P
- TMe e et e s e i e Oelptg = 5 ] TME = et Gt st e i ey g —m—epe—aze . -] Charge ] Addition
< NANE N - e e B MAME =l el o e o o . —

STREET ADDRESS STREET ADDRESS :

CTY-ST-7P : Emy-51-2P .

TMEe : O pelete TMEe ] [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADOAESS '

CTY-5T-2p : CITY-ST- 2P

TIILE : [ Delete TILE ) Ccrange [ Aadition

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY.ST-21P

TME 1 Delege TLE O cCnhange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-ST-2P CHTY-S1-2P

12. | hereby cerlwfx that the information eupplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal Ihe intarmation
indicated on this répor or supplemental report is true and accurate apd that my signature shalt have the same legal affect as ii made under oath; that | am an officer or director
of tha corporatian receiver or trustee empowered 10 exacy raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an anachmeng with an addre all other like red.

SIGNATURE: ‘f

RE AND TYPED OR PRINTED NAME OF SIGMINOFFICER OR [MAEGTOR Dato Daytime Phane #

CR2E034 (10/02)



