FILE NOW: FILING FEE AFTER MAY 1ST |55 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999 _
DOCUMENT # Pg8000046810

1. Corporation Name

S A R GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address

701 SEAFARER CIRCLE #204
JUPITER FL 33477

Principal Pl:ice of Business

701 SEAFARER CIRCLE #204
JUPITER FL 33477

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 045 ***150.00

AR

DO NOT WRITE N TH 5 SPACE

3. Date Ircorporaied or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l E‘ éD 5 - O g?)% D Lf‘&. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie: At v, e ure. op 5. Cerlifcite of Status Desired  [J $8.75 Aciditional
_2—2—| ;‘ Fee Required
City & S'ate City & State 6. Etection Campaign Financing O $5.00 v1ay Be
a E\ Trust Fund Gontribution Added to Fees
1_TZip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
24 El E\ 30 Personal Property Tax. B %(es [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere :i’Agenl
81| Name _ . . ; ; -
AJINKYA, ARVIND B SSRIRANL . SRINIVASAN
82| Street Address (P.0. Box Number is Not Acceptable)
4524 GUN CLUB ROAD #102 301 S EnEARER  CARCLE FFR0Y
WI=ST PALM BEACH FL 33415 33 3
84| City — — 85| Zip Chde
JUPITER FL| 2,247

agent. am familigr with, a Eac cept the obligati >ns of, Section 607.0505, Florida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statues, the above-named ccrporation submils this statement for the purpose >f changing its rz0istered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg

stered

0313 (19

SIGNATURE o
Slgnature, typed of printed na ne of registersd agent and biie if apphicable (NOTLE. Registered Agent sk required when 9 DATE
12 OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TME 0 {0 peLETE ARIITS {OcChange [ Addition
NAME SRIRAM, APARNA 1.2 NAME
streeTaporess| 701 SEAFARER CIRCLE #204 13 STREET ADDRESS
CTY-ST-ZP JUPITER FL 33477 14 CITY-§T-2ZP
TITLE D ] DELETE 21 TITLE {JcChange [ Addition
NAME SRINIVASAN, SRIRAM 22NAME
sreeTanoress| 701 SEAFARER CIRCLE #204 2.3 STREET AGDRESS
CITY-ST-2P JUPITER FL 33477 2.4 CTY-ST.2P
TIME {7 DELETE 31 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
Tme [ DELETE 41TME [dchange [ Addition
NAME 4. ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-ZP
TTLE [ DELETE 5.1 TIMLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-3T-ZP
TITLE [T DELETE §1TITLE ) Change 7] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 BTREET ADURESS
CATY-ST-ZIP 64 CITY-ST-71P

14, | hereb/ certify that the informalion supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicated on this annual repert ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made under cath; that | am an

officer or director of the corpora‘ion or the receiver or trustee empowered to »xecute this repont as re¢uired
Block 12 or Bleck 13 if changed or on an attachment with an address, with &1l other like empowered.

SIGNATURE: SRARAM L SRINTIYASAN

by Chapter 607. Flonda Statutes; and that my name appe:irs in

03]21199 S6' -G =203Y

[FE=TE T

CR2EQ034 (11/98)

N}‘I/J\'N i, Z
ATURE D TYPED QR RINTED NAME GF SIGNING OFFICE { OR DIRECTOR

Data 7 Daytme Phone #




