2003 FOR PROFIT CORPORATION Feb 26?%16(?3])800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S
1. Ig?ity Nle;{ne P96000045795 s e 02-26-2003 90143 021 ***150.00
SARA WAIUMAN DESIGNS CORPORATION
Principal Place of Business Mailing Address
3105 NE 210 TERRACE 3105 NE 210 TERRACE
AVENTURA FL 33180 AVENTURA FL 33180 ] _
— CECIRUAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0670859 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired (] fi-gfqlﬁ:‘eﬂ“ma'
6. Name and Address of Current Registered Agentr — - 7. Name and Add-rressic;f :Ne;.v ﬁ;glstemd Agt;nt
Name
WA”AM’ SARA Street Address (P.O. Box Number is Not Acceptable)
3105 NE 210 TERRACE
AVENTURA FL 33180
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : , A s
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:ﬂr?bution. g. O fdsd.eod?ohlg:isa )
Make Check Payable to Florida Department of State s
10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O pelete TITLE . OcChange  [7 Adettion
NAME WAIJMAN, SARA NAME )
sTReer aooress | 3105 NE 210 TERRACE STREET ADDRESS
CITY-51-21P AVENTURA FL 33180 CITY-ST- 2P
TILE O Deiete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ——— —— e - CTY-ST-ZP - s e e B T U -
TILE . 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-21P
TITLE O pelete TITLE [ change (O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ celets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sumsalied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemerkal &port is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trisiae empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with an Yddress, with ali other like empowered.

'SIGNATURE: ___ SIGASEEN ug@UHHE@SOWL\.Oa&\mam 22\0> (?;0'5)4@@-0\3%

CR2E034 (10/02)

——

poonp

SIGNATURE AW OR PHQ’ED AME OF SIGNING OFFICER CR DIRECTOR ~ Date Daytime Phone #




