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2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SARIENTERPRISES, INC.

P96000029847

Principal Place of Business

717 WASHINGTON AVENUE
MIAMI FL 33139

Mailing Address

P.O. BOX 191037
MIAMI BEACH FL 33119

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90158 024 ***150.00

2. Principal Place of Business

3. Mailing Address
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Suite, At #, etc.
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» Tax liling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

fh

Trust Fund Contribution. Added to Fees

" {See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P 7 celete THLE [J Change [ Additien
e LOFRISCO, SAL e

STREET ADDRESS | 4338 NE 22ND AVE STREET ADDRESS

CHTY-ST-21P FT. LAUDERDALE FL 33308 CiTy-S1-2IP

TITLE O petete TILE [JChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O pelete THLE [] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P GCITY-S§T-2P

TIFLE O pelete TILE [ Change ] Additicn
NAME NAME B
“STREET ADDRESS - - STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Y ra

13. | heraby certify that the information suppli
indicated on this report ar supplernental
of the corporation or the receiver or tr
changed., or on an attachment with

SIGNATURE:

this filin
is true and a
mpowered to
ress, with all g

dosg,

empowered.

B w

alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tgrand 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 Black 11 or Block 12 if

R ERINTED fAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

City & State City & State 4, FEI Number Applled For
65"0672415 Not Applicable
Zi Zi Count it
P Country P cuntry 5. Certificate of Stalus Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
PASSAHIEU‘O‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 N.W. 5TH WAY
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
! Signature, typed or printed nema of ragistared agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
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9-=Thiswcarparationis eligibie to. satisty its Intangible=—| wccu o xF 15:8150.00 ol = Spdgn FRereng $5.00 7 52

CR2E034 (9/01)



