2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SARU ENTERPRISE INC

PO2000063303

Secretary of State

03-31-2003 90147 031 ***150.00

Principal Place of Business
1200-N-W-+F+6F-GFREE
MAMEL—33460—

Mailing Address
1200 N-W—HH-ETREEF—
MAMLEL—334 §8—mrs

R

2. Prmc:pa! Place of Business

4323 nw_ 1710 ST

3. Maiting Address

4g 23 MW LT+ SE

Suite, Apt. #, elc. Suite, Apt. #, etc.

mé-IECK HERE IF MAKING CHANGES

Clty & State Clty & State 4. FE!| Number Applied For
m ‘a{m FL‘ m law FL— 020606584 Not Applicable
2P Country Zip Country i : $8.75 Additional
%50' Ll- - u__s R- L %30‘ q T - *-5'— Certiicate of Status Degired __ o Fee Required ~
6. Mame and Address of Currant Registered Agent ' 7. Name and Address of New Raglstered Agent
7 Name
s '
WYNTER' CAROL M .- e Street Address (P.O. Box Number is Not Acceptable)
1280-N-W—IHIGT-STREET— [ T . . - HE DS Moo leTFdha o=
. W e T s
City \ - in Code-
Mmiami FL | 355/ ¢

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

SIGNATURE

Signalura, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signature raquired when reinstating} DATE

~ FILE NQW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fess

10. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS R Delete TITLE 'Pre_"ol‘d.en‘\"ra CL TWhehange [ Addition
NAME WYNTER, CAROL M i NAME Wynier, C&~
smeeT aooress | 1280 N W 1718T STREET STREET ADDRESS q%’ 5 MCI:L) é)‘ / G’# S
emv-st-z7r | MIAMI FL 33169 CITY-ST-2IP m: cu%u FL 3 3qu
TITLE v __{_51 Delete TILE ] NChange [ Addition
NAME WYNTER, NEVILLE B ; HAME w\/n-‘-e f Ne ui ]‘e '
STREET ADDRESS | 1280 N W 171ST STREET STREETADDRESS |12 A0 ) |6?—‘H~ S't—
onv-stze | MIAMI FL 33160 CITY-ST-2P ™ ¢ anas 3L 230 ((_l
Triie” T T ‘L‘f‘] Delete me T T “IXT Change [ Addition
NAME FORSTER, WILLARD ! HAME -ED 5“’9( uJt \\Or O\ N
STREET ADDRESS | 1280 N W 174ST STREET staeet aooiess | L4 €D L0 1o
orv-sr-ze | MIAMI FL 33169 orv-SezP | A v, L ’530! L.L
TILE O Detete e Sec,fwe;\"o c [ Change Addltion
NAME NAME 5—\-@(‘, \‘3 ﬁ nd r"en*C, w
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-20F ?%LM'\)“)FL(O:I' XYY 1_/
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O Dpelete TITLE Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-5T-2IP

12, | hereby certify thdthe information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an attachmen] with an addregs, with all other like empowered.
S M3 }ado 2 05623~ R Yy

SIGNATURE: ;
SEGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CRFJCER OR DIRECTOR I I Date Daytime Phone ¥

N s 2 ww U om

CR2E034 (10/02)



