4/1¢

FILED
May 18, 2000 8:00 am
Secretary of State

04-14-2000 90115 047 ***150.00

: UNIFORM BUSINESS REPNRT {(UBR)
DOCUMENT # P94000059203 # «

1. Enlity Name

SARAH DISTRIBUTCRS, INC.

Principal Place of Business

13600 S.W. 8TH STREET
SUITE 370
MIAM! FL 33184

Mailing Address

13800 8., 8TH STREET
SUNE 30
MIAM FL 33164-30902

TTTTRUS19 4

2. Principal Place of Business 3. Mailing Address

L

TSI

Sutte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 2333 Applied For
1 Not Applicabls
Zip . ... | Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired (| Fee Required
8. ‘Name and Addregs of Current Reglstered Agent 7. Nome and Address of New Registered Agent =
= - - - 2
I~ SIS ’:’" - Nemo- Sty St ALz AL DrdAE) - o~
: o Street Address (P.O. Box Huniags i3 NoL taglgkn -
AR NN TZTHST YA P PN e

MIAH-F-33196—
Qu:, a,é)ﬁ;; sz

City /M 2ip Code
1A A FL | “5¥ioy
8. ‘The abgfre named enlity submits this stalement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad oF snted Mame of registered agent and e if appicabla, {NOTE: Ragi: d Agent sig required when rei ingy DATE

8. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and efects to do so.

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campalgn Financing

$5 00 May Be

o Trust Fund Contributicn, Added to Fees

(See criteria on back) Hake Chack Payable to Department of State
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P SV O Delete me O _ _ AF Changs [ Additien | &
- ZALDIVAR, KNERNA A M Zoriva R, SiLVIAA, s
sTreeTApoAESS | 4269 NW. 12TH ST STEETAORESS | s 2 7 S & 21 8T Terrece 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP pryy’s ~f =36/ ﬁ
TIvLE ] Delete TILE O Changs [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-21P
MLE S pelee TILE O change [ Acdition
NAME NAME
STREET ADDAESS _ | swReeT anorEss - ——
ciTY-ST-2P - CITY-ST-2IP
TITLE O telete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-TP
TTLE [ pelete TME [ crange [ Additon
NAME RAME
STREET ADORESS | v, i STREET ADORESS
CITY-§1- 1P T CITY-5§7-2P
TRE U HI s o el T Detete TE [ chenge  [J Additien
RAME ; NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- TP CTY-5T- 2P

13, | hereby certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corparation cr tha receiver or trustes empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, cr on an attachment with an address, with all other jike empowerad. -

SIGNATURE: e A 4"" i ﬂf%ﬂﬁ')‘/dd [305)-'9.9/-53%:_
}timruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 T Dae ~ Dayvme Phona #




