FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P020000993 04-04-2003 90088 045 ***150.00
1. Entity Name
SARA TEX INC.
Principal Place of Businass Mailing Address
10379 NW. . 52 ND STREET 10379 NW. . 52 ND STREET
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”""II”" II”I l| m"m Ilm ||m Iml uﬂl "[II m” 'I'Il |I" .Ill
Suite, Apt. #, etc. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number [Applied For
: Not Applicable
Zip Country Zip Country " $8.75 Addiional
5. Gertificate of Status Deslred O Fae Requirad
8. Name and Addross of Current Registered Agent. ... ...l .. .,._._.-.;._..7.—Nam¢ and-Address of New Hnglmrod Agam
Sy S e i+t e e 2in | - c NEME, - o oo = R D sp—— [
HAROON, MOHAMMED A Street Address (PO. Box Number is Not Acceptable)
10379 N.W., S2ND STREET
CORAL SPRINGS FL 33076
City FL | Zip Code

8. The above named entity submits this staterment for 1tha purpase cf changing Lts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, trpodupriﬂod'umed regisiered agert and fitle ¥ applcabie, INQTE: Pag Agent sig q whean ral ' H DaTE
FILE NOW!I!' FEE'IS $150.00 i .
Z 8. Election C. ign F
C fAter oy 1,200 oo b 835000 el [ $5.00 e
Make Check Payable 1o Florida Department of State )
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TINE Dchange [T Adgition | &
NAE HAROON, MOHAMMED A . R g
sTReeT ADGRESS | 10379 N.W. , 52ND STREET STREET ADDRESS 3
arv-si-ze - | CORAL SPRINGS FL 33076 c-sT-2P 8
TME O Delete 1IME , [ Chage [ Addition g
RAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2IP CAY-ST-2IP
e T T T T T T T T Ooees . fwe . | T T Olcmnge [ Additon |
dawe e O Y R I S - — -
STREET ADDRESS $TREET ADDRESS
CITY- ST-P CITY-ST-21P
e [ petere e ' [JCharge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST-2IP
e O petete TILE Ochangs [ Addition
NAME AME
STREET ADORESS STREET ADGRESS
CITY-ST-20P . CiTY-5T-2P
TTLE I Delete TLE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CTY-ST-2P

12. | hereby carti mét the information suppiied with this filing 3 doas not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal attect as il made under cath; that | am an officer or director
cf the corporation or the receiver or ruslee empowerad to exsecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
c¢hanged, or on an attachment with.ar address, with ail other like ampoweared.

SIGNATURE:

Dats Daytimg Phoro #




