2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DECUMENT #  P99000046279 ecretary of State

1. Entity Name 04-21-2003 90462 009 ***150.00
SARAVA, INC.

Principal Place of Business Mailing Address
~$840-WEST40TH-STREET—CTE—404- +040-WEST49TH-STREET—oTE 0" ' T
~HAEEAH-FE3901r2— “HtatEAH-FL-33012
2 Pnnm Place of Businaess 3. Mailing Address | |||”|l| “I |I||I ’lm IIN II"l |||" |Im I|I|I Il”l “'" ||||| ’l" ’Il’
Darck D £bprv BLLD || 1ROO N/ 78 A sE-
S“"e' Apl. & etc. S““p‘,’i"“/"}:' elc. [J CHECK HERE IF MAKING CHANGES
City & Stat — City & State 4, FEI Number Applied For
~7/ /., T A7y AR7l, P 650920834 Not Applicabie
i . Country Zip Country " . $8.75 Additional
é%/ 54 32134 5. Certficate of Status Desired ~ [1 2 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LLORENS, HECTOR R .
Street Address (PO. Box Number is N Capiab!
1640-WEST-49TH-STREEF—STE46+ PGS Lo G SN
HIALEAH L 33012 .
’ City Y 9 p FL le ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wsth and accepl
the obiigations of registered agent.

SIGNATURE :
2 ,,_P# Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required whan reinstaling} DATE
Ed Csa e
b FILE NOW!! FEE IS $150.00 ‘ .
o5 . . "
LT 9. Election Campaign Financin
! ©After May 1, 2003 Fee will be $550.00 Trust Fund Copnl:?bution‘ S [ ﬁcz-gi?ohézisa ®
Ma&e Check Payable to Florida erartment of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MR ) I ] Detete TITLE Hohange [ Addition
HAME LLORENS, HECTOR H : NAME '
STREET ADDRESS W sTReET ADDRESs | JOL YLD S/ AN TELA A
Criy-ST-2P 4 OYSIIP | iy At L. D2 D
TLE M o 1 Delete TITtE [ Change [ Addition
NAME CE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N S . _ .. Ooeete. ... _ § TmE . o ) : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 receivgnor tgistee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen address, with all other like empowered.

JATURE ﬁﬁ@un@’f@m/ foris My lwog)ags s,

ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Caytime Phora #

SIGNATURE: :

(e R

CR2E034 (10/02)



