FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT #  P99000046279 ecretary of State

v oy Name 04-02-2002 90948 007 ***150.00
SARAVA, INC. el ’
Principa! Place of Businass Mailing Address
1840 WEST 49TH STREET . STE. 1840 WEST 44TH STREET . STE. 40¢ UUuUJdIUJg
HIALEAH FL 33012 ! HIALEAN FL 33012
e S TGO O A
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Murnber Applied For
maq Net Applicable
< Country e Couniry 5. Cerlificate of Status Desired [ Eg-gfqmm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
;LLORENS’ HECTORR —=-"—=—==—= . o Streel Address (P.O. Box Number is Nol Acceptable)
1840 WEST 49TH STREET , STE. 404
HIALEAH FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Flovida.

SIGYATURE
c Signature. typed or printed name of registersd sgent and title if spplicabla. {NOTE: Regisiered Agant signative racuwed whan reinstating) DATE
8} Tris corporation s efigiole to satsy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax fiing raquirement and slocts 1o da 5o, After May 1, 2002 Fee wlll be $550.00 s foagn Pnanci% o $5.00 May Bo
(See criteria on back) O Make Check Payable ta Department of State )

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it D ' 3 elste e Clchange ] Addition

NAME LLORENS, HECTOR R NAME

staiET ADDRESS | 8655 S.W. 74 TERRACE STREET ADDRESS

crv-st-zr | MIAMI FL 33143 oTY-ST-2P

TILE 3 Delete TE O change [ Addition

NAME NAME

STREET ADDRESS ) J§ STREET ADDRESS

TY-ST-21P CTY.S1.2P

TITLE [ Delete TILE [ Change [T Adaition

e NOE - '

STREET ADORESS — e RootEETADDRESS e e -
Toy-sae | oTY-§1-219

TITE O delete TMLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-29

e 3 petete mE ) Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADORESS

CITy-S1- 2P CITY-S7-2P

TIRE 1 Delete TITLE [Jchangs [ Additian

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee smpowered to execute this repon as required by Chapler 607, Florida Statutes: and th: name appears in Block 11 or Block 12 it

changed. or on an att; | willh an address, with all other like ermpowered. : _ ( ,é /, /
SIGNATURE: O RS LR L 8 pbsT Yoro (o )¢¢3 3/ 31—
Date Dayrime Phaore #

IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR IRECTOR

Kl

CR2ED34 (9/01)

B



