l

2000 UNIFORM BUSINESS HEF’OBT {(UBR)

2/5/00-90053-031-$150.00-3150.00

1. Entity Name
SARAVA, INC.

DOCUMENT # P99000046279
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|

Pt}»cipal Place of Business

1840 WEST 49TH STREET-STE. g Lo ¢s
HIALEAH Fi. 3%012

Méiling Addrass

1340 WEST 49TH STREET-STE. apes Loy

. HIALEAH FL 33012-2350
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o1
o

2. Principz! Place of Business

3. Mailing Address

1

i

O

Suite, ApL. #, etc. # §Ui'f6. Apt. #, elc. 00 NOT WRITE IN THIS SPACE
[P 4O WEST & Py Flowt] KO WEST ST FHLET-STE,
City & State "7} T City & State 4, FELNumber Applied For
N~ OF20P 3 Net 2.
Zip Country Zip N Country " . $B.75 Additional
. 5. Certiticate of Status Desirad 0 Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . B R e U UL A T JSU S __..Eame e~ g-_-'_".f T e ez -
LLORENS HECTOR R
Street Address (PO, Box Number is Not Acceptable)
1840 WEST 49TH STREET-STE. 48 Lol . | LEYD WEST 49T . Srtetr— SHE.. 4O
HIALEAH FL 33012
City FL 2ip Code
8. The above named entity Submits ihis statement jor he purpose of changing its regisiered office or ragisiered agent. or both, in the State of Florida.
SIGNATURE
- Signatuwe, fypadc Of printed nama of regisiared agent end LDe f applicable. (NOTE: Rapistered Agent signature soquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election € an Einanci
Tax ling requirament and efects to o so. After MAY 1, 2000 Fee wiil be $550.00 " Trost o Ca e D $5u -Ulom“';:’;fa -
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1 3
TITLE D [ oetese TIRE Octange ] Additior
NaME LLORENS, HECTOR.R NAWE
STREET ADDRESS |' 8655 S.W. 74 TERRACE STREET ADDRESS
Y -sT-2P MIAMI FL 33143 CIiY-S1-2P
TmE 3 Delete TME Clchange  [J Additior
NaME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY-ST-2P
MLE ] Delet e [ chargz £ Additior
NAME HAME
STHEET’ADDRESS: — s ZaT T ew e smmemepl e — e o resenecs - STREET ADDRESS e o T
CIiy-s1- 2P GITY-ST-2I9
HIE- - - -1 Deiate NommE- - - e - - 0 Crangs . [ Adltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-S1-1p
TILE [} Detete TLE [Vonange [ Additiar
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-5T-2P
Tm‘z 3 Delete MLE X [ Change [ Additior
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-21P CImY-ST1-21P

13. | hereby cenl

changed, o on an att

SIGNATURE:

that the information supplied with this hl| 3
indicated on this report or supplemental report is true an

wih an address, with ali other like empowered.

AN U R-.\Jiu)l."ﬂ/’w_aw

does not qualify for the exemption stated in Section 119,07{3):). Flcrrdé' Sta
accuraté ang that my signatura snal! have the gama iegal effect as it made fin
of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and (hat

m,z’:/éao,em

ther certify thal the information

F \TURE ANY TYPED OR 'P‘RDlTE'DgNMIE OF SKiNING OFRCER O CWRECTOR

Dayume Prone ¥

-/



