2003 FOR PROFIT CORPORATION P mEDED ?¢'le)ﬂ‘”
. UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #  P02000063303__ -
1. Entity Name T 03 DEC 22 PH 5: 07
SARU ENTERPRISE INC w".!%, o
i TAL ARAS FLeRiGa
Principal Place of Business Mailing Address
+260-N W 4-HEF6FREE - — ‘ 1200 WS- G FREEF—
SHAM-FL32468— MAMLEL33160

MR

2. Prinmpat Place of Business 3. Mailing Address
#3223 v 111 SC gg a2 LW LT SEC

Suite, Apt. 4, eic. Suite, Apt. #, elc. E{HECK HERE IF MAKING CHANGES
Ciy & State : City & Stale, . 4. FEI Number TApplied For
mmm F L_ JidN=Yg? ¥} {:L (2-0606584 + | Not Applicable
Zip Country Zip Country » . $8.75 agditional
5. Certificate of Status Desired O ¥ :
2204 Y sk 33014 Foe Required
_6. Namp and Addrese of Current Rogistored Agent © - : - 7. Mamc and Address of New Ragisteirsd Agent -
Name
WYNTER, CAROL M . :
wAme At RS dmam e s R - - Slreet Address (F‘O Box Number is Not Acceplable)‘
— NS STREST ; : L S S\l O henat B >3 i o e e -
City . : . ip Code -
miami FL | 355/ ¢
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . = r—*v ri r's o] s 5 E’ :‘__*:-:7 I —l-l 'ra -
RN e T N ey gkl ]
SIGNATURE 12722403 Ulﬂdl 17 ##57. 50
. Signaturs, tyned or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
‘lt 5 9. Esclion Campaign Financing $5.00 May Be
33:‘;‘3 ay. A o Trust Fund Contribution. J Added to Fees
Make&heck Payable to Fionda De parlment of:State
i e R B T
10. OFFICERS AND DIHECTORS 3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS ] Detete TILE Pre fajden“" Whange' £ Additon | &
g WYNTER, CAROL M " M wWynter, el Rol M £
sTReeT ADORESS | 1280 N W 171ST STREET STREET ADDRESS -t \g; / b?# St <
CiTY-ST-21P MIAMI FL 33169 CITY-ST-21P 4‘8 93 M LL} &
i retd Fi 3 DOY o
e Vv %@ae[e e ) [ Crange [ adaion | £
NAME WYNTER, NEVILLE B NAME
STREET ADBRESS | 1280 N W 171ST STREET STREET ADDKESS
CITY-ST-21P MIAMI FL 33189 CITY-§T-2IP
. 4 o~y . B
({1 -SSRV /s o -t - - L;‘ ey TiTLE N Ctange {7 Addition
N FORSTER, WILLARD ' ﬂ e o 5*9" Ut \\a“’\
sinier aboress [ 1280 N W 171ST STREET STAEET ADDAESS | L4 €7D - DUJ 1Pt O
orr-st2e | MIAMLFL 33169 . ov-ste |y, Fle DO 4

TITLE I R ] Ol Delete BET gm V. 'P . [ Change W Adgition
NME - : HeAME S-s.er‘ ﬁ ndren '6,

STREET ADDRESS ' STREET ADDRESS
pa NJ(—D |&>’-}ﬂ~ f /

CTY-S5T-2F . CITY-S7-2IP
me (7 Delele e , 3 £ Cﬂfrﬁ ‘/5-)’ o ﬂ(}hange @Qj
NAME NAME : il :
STREET ADDRESS STREET ADDRESS 2-)% 2"64 C’;’"&’L m
\ ) 3 AWl '-','—44-
| Py -5T- 7P 51
G-ST-2P | cmv-si-ze 05 fam iy . 35f,‘l
TIE - [T oelate d TITLE el W TN I Addition
NAME : HAME 2R H_,_” T *__, 0wl T
STREET ADDHESS - STREET AUIDRESS Leze I"HI 5 #3075
CITY-§1-7F BV -ST-2IP N

12, 1 he’ raby certify thakihe information SuDD“cd with this filing does not qualify [or the exemption stated in Section 119.07(3)(i}, Florida Stalules. { further cnmr; tiiat the information
indicated on this report or supplement tal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an officer or diractor
ot the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florios Statules; and that my name agppears in Block 10 or Block 11 if

changed, ar on an attactimegd with an addreys, with all other like empowered.
SIGNATURE: .. M A - sz/as /a_=> 05633~ 344¢

SIGNATLIRE ANDTYPED OR FRINTED NAF E'OF siGtuNG OfCER OR BIRECTOR Date Daytinie Phona #
Y .- Y T

Q/Roar0



