2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000052547 Secretary of State
1. Entity Name 02-03-2003 90133 039 ***150.00
SARNI, INC.
Principal Place of Business Malling Address
5385 NOB HILL RO 5385 NOB HILL RD
SUNRISE FL 33351 SUNRISE Fl. 2385
I N— ARG
suite, Apt. 4, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
65.0846918 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desved [ feae-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T T = T [ Nama - —— T T
MANKUTA' DAVID B Street Address (P.O. Box Number is Not Acceptable)
ATKINSON DINER STONE MANKUTA & PLOUCHA PA
1946 TYLER ST. ‘ .
HOLLYWOOD FL 33020 -~ : City FL | pCoce

8. The above narp_g:g 'éri_t_i,ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of.régistered agent. '

SIGNATURE kg : :
. Si y;g, typed er printed name of registerad agent and litle if applcable {NOTE: Registered Agsnt signature raquired when reinstating) DATE
) A“FII;‘IE??WI!! I;EE !*3'?:::522 00 9. Election Campaign Financing $5.00 May Be
. er May '<_l~.,2ADOG ee.W - Trust Fund Contribution. O  Addedto Fees
Make Check Paxfttg[a‘-tp Florica-Department of State
10, il - -1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change L] Addition
NAME

e P~ (7 Detete
NAME NAGELBUSH, JEROME

swreeT anpaess |5385 NOB HILL RD STREET ADDRESS
crv-st-zp - |SUNRISE FL 33351 CITY-ST-2iP

|

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-2P CITY-ST-TP

TILE [ delete THLE M change  [J Addition
1= NAME - B - ’ NAME e - cem -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TMLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TITLE [ Delets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 réport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, o on an attachment wilh an address, with all other like empowered.

JEROME NAGELBUSH )
SIGNATURE: _( SIGRUATIIRZ AN INAED _ 1/29/2003  (954) 748-7893

SIGNATURE AND TYPED OR PRINTYNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




