FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # Secretary of State

1. Entity Name P020001 35306 03-24-2003 90146 043 ***150.00

SARAFAN TRUCK AND EQUIPMENT, INC.

Principat Place of Business Mailing Address

8321 NW 70 STREET 8321 NW 70 STREET fUValuJo

MIAMI FL 33166 MIAMI FL 33166

S S— AR B
(0420 AW Souh Frrer Dr: Sonth KrrerlDr.
Suite, Apt. #, stc.: Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

, -Md[_ﬁy ~ i _ _ ﬂlﬂlé}' Fé g; -~ 0\5‘ 7 8.‘-6’0 Not Applicable
Zip Couintry =~ ] Zipre mreme 2% o _|. -Country ___ N . ) 58.75 Additional
=== 5= Certificate of Status Desired | h
33,78 | .S 22/72 | 4. SA feote oS D208 O P R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SARAFAN, IRVING
17713 CHARNWOOD DRIVE

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

Sigrature, typad of printad name of registarad agsnat and litfe il applicabla. (NOTE: Registeted Agent signature required when reinstating) DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checlc Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

12 I'hereby certif -that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repors or supplemental repoglls 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’corporauon or the receiver or trusteg dwered 10 execute 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 attachmegt with an g¢d il all other like empowered.
Fa

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE Prey :‘J eaﬁ‘ L] Detete TME [ change ] Addition
NAE Mrehoel Savafon Hae

STREET ADDRESS y pod )“o A Py d STREET AGDRESS

LITY-ST-2IP EE EJD“ - NY /a,a} CITY-ST-ZIP

WILE - ‘O Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P ' I TS L (o

e 7 Delete TITLE - TTT T Chanigs™ [T Addition™ | -
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITy-57-21P CITY-ST-2IP

TILE [ petete TILE O charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Deiete THLE {J Ctange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TALE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

SIGNATURE: (C REQUYChoe/ Soratsr,  2-/703 3s4-)08

SIGNATURE ANDTYPED OR PRIAHAD NAME OF SIGNING OFFICER OR DIRECTOR Cale T —a——




