|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029847

1. Entity Name

SARI ENTERPRISES, INC.

Principal Place cf Business Mailing’; Address
1
717 WASHINGTON AVENUE P.Q. BOX 181037
MIAMI FL 33139 MIAM! B'EACH FL 331191037
4
i
2. Principai Place of Business 3. Mailing Address

_)Suite. Apt. #, elc.

Suita, Apt. #. etc.

FILED i
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90082 043 ***150.00

M

DG NOT WRITE IN_THIS SPACE e -

MY

City & State City & State 4. FE) Number 65 06 Applied For
72415 Not Applicable
ol Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSARIELLO, JOHN |
6466 N.W. 5TH WAY '
FORT LAUDERDALE FL 33309 l

Streel Address (P.C. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpci)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typad or printed name of registered agent and ttte if anp}cab\e.

{NOTE" Registered Agent signatura required when rainstating) DATE

9. This corporation is eligitle to satisfy its intangible

. JFILE NOWI1!! FEE IS $150.00

Tax fiting re.aquirement and elects to do so. E After MAY 1, 2000 Fee will be $550.00 - 1. E:Ezzlgzh%agf::;?g&:: neng 0 fuségﬁok@;se
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE [ change [ Addition 5_
RAME LOFRISCQ, SAL NAME 53,
STREET ADDRESS | 3100 NORTHEAST 48TH ST, #713 STREET ADDRESS P
CITY-ST-2IP FT. LAUDERDALE FL 33308 Crry-ST-217 u
TITLE O pelee TITLE (I Changs [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE ! O Delet TTLE (] Change  [J Addition
NAME : NAME
STREET ADDAESS * STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . | [ seeeT ADORESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE " O opeete TITLE (I change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2P ! CITY-ST-2IP
TITLE b O pelete TITLE [ Change [ Addition
NAME “'K ) NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-7IP ! 4 CITY-51-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental re

qualify for the exemnption stated in Section 119.07(:3)(i), Florida Statutes. | further cerufy that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 /f

Date Daytime Phone #

i



