—_— e . ——_—

2002 UNIFORM BUSINESS REPORT {UBR) : 10-0'%:;]09;%%10 gigggé;nsdﬁo
: LAY
DOCUMENT #  P94000059203 //

1. Entity Name , 02 00T ~8 A 8: 1,8
SARAH DISTRIBUTORS, INC. /
[ C.':‘]"L\' Ta s .-
eLEETAIY GF STa7e
TALLAHASSEE, g E
) , - 1JA
Principal Place of Business Mailing Address
13600 S.W. BTH STREET 13900 S.W. 8TH STREET -
SUITE 370 SUITE 370
e o N ORI
2. Pringipal Place of Business 3. Mailing Address ”II"I ”ll I l” I l
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number y Applied For
- - e e e n o e . — - 4"'—65.-%-1,2-83.3, . - Not Applicable -
Zip | Country Zip Country 5. Cerlificate of Status Desired [ ?ﬁ'gg m‘b"a'
G, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen!
Name
ZALDIVAR, SILVIA A - Street Address (P.Q. Box Number is Not Acceptable)
10216 SW 21 ST TERR e
MIAMIFL 33126
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in 1he State of Florida. | am tamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE
= Sigrature, typed of prinled name o registersd agenl and tile ¥ applcabls. {NOTE: Registarsd Agem signature required whan reinslating} DATE
9. This&lc!’porallqn is aligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10, Elaction Campaign Financing $5.00 may 6o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added o Fass
(8se crileria on back) O Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

113 P O Delete THLE O change [ Addltion
NAME ZALDIVAR, SILVIA A NAME

smeeTApness | 10216 SW 21ST TERRACE STREET ADORESS

omv-s1-2¢ | MIAMI FL 33182 CY-§1-2p

TTLE O pelete TMLE - [ Changz [ Addition
NAME NAME
STREET ADDRESS —— g e )L STREET ADORESS e mmee— — -

CITY-5T-BP ) CITY-ST-21p

me £ Detete g O Chame [ Adition
HAME . NAME

STREET ADDRESS | . . ) * STREET ADDRESS

orvesrze [ CITY-SI-2P

TIME i [ peleta TTE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "L

CTY-S1-7P CITY-31-21P \Q )

e O Gelete - v ' O change [ Adaition
NME  ° NAME

STREET ADDRE STREET ADDRESS

cny-51-2P CITY-§T-2IP

TME O Delete ™mE \ Ocrage ] Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | heraby,cernlz that the information supptied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
- indicated on this report or suppiemental report is trug and accwate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
- of the carporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 4f
changed, or on an atlachment with.an addrass, with all other likg.empowared.

SIGNATURE:

Dm/ Dayime Phora #

CATREY !

ner

CR2E034 (4/02)

AN - -esommma




