2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052547 Apr 03,2000 8:00 am

1. Entity Name

SARNI, INC. ecretary of State

04-03-2000 90201 034 ***150.00

Principal Place of Business Mailing Address
5385 NOB HILL RD 5385 NCB HILL RD
SUNRISE FL 33351 SUNRISE FL 333514761
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0846918 Not Applicable

2P Country e Country 5. Certificate of Status Desired O ?g.gesq L’;‘:ﬂ;}“"“a‘
—- §-Name and-Address of Current Registered-Agent- —— ~—— —————————— 7 ~Name and Address of New Registered Agent ——— -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE

Signature, typed or printed name of registered agent and tle ! applicable (NOTE: Registerad Agenl signatura reguired when reinstatng) DATE
e
o sosn 0 sato ™" | arar May 1,2000 feg il bo 353 10, Ection Campign Fancna _ $5.00 ay Be
o7 ) ! Trust Fund Contribution. a Added to Fees
{See criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O celete TITLE [l change [ Addition
NAME NAGELBUSH, JEROME NAME
STReET AGDRESS | 5385 NOB HILL RD STREET ADDRESS
GrTY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 7 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 petete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TTE [] Delate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegs with an address, with all other like empowsared.

SIGNATURE:

B-F2ea |, §59-2¢/2-7893

SIGHATURE AND TYPED OR PRINTED NA.WOF SIGNING OFFICER OR MRECTOR Data Daytme Phona #

ot

CR2E034 (9/99)



