2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084229

1. Entity Name

- SARIEL, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90020 046 ***150.00

Mailing Address

3711 NE 207TH TERR.
AVENTURA FL 33180

Principal Place of Business

3711 NE 207TH TERR,
AVENTURA FL 33180

2. Principal Place of Business

S790 ¥ SABR i LAlDvS L

}3 Mailing Address
" S0 -l SAE & CARIS Lte/ o

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

- — —— o ————

DO NOT WRITE IN THIS SPACE

O e e -

e -

lty & State Z /J ﬁ_

Applied For
Mot Applicable

4. FEI Number

65-0859440

AClty & Sta:&m‘_/ FL
Country
2196252 | B ppw 142 53%’74&.73

Ao 42

5. Cerlificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, VICTORIA M
3711 NE 207TH TERR.
AVENTURA FL 33180

Name

Uitropia ) JJow ARL

Street Address (Pg_ Box ;mber%\lj ptable) 4
Avs”
40~/

Boes Apws

FL

35020088

SIGNATURE

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

Signature, typed or printed nama of registered agant and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

/9. This corporation i eligible 1o satisfy its Intanglble
T Tax hlmg requnrement and elécts to do 5o,

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2001 Fee will b $550.00 |’

~10. Elsction Campaign.Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 1 pelete e ‘ @enge [ Acdiion

NAME HOWARD, VICTORIA M NAME

staeeT AooRess | 3719 NE 207TH TERR. STREETADLRESS | S7 Y0~ SABgE FARDIVS LAve

orv-stz | AVENTURA FL 33180 v Boeg Lews [r I3VEI-4823

TITLE [ Delete FITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-Z1P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-ST-ZP

TITLE [ Deletz TITLE [ Change [ Addition
_NAME e —_ e NAME . e e et e e it e

STREET ADDRESS STREET ADDRESS - ) T T T

CITY-§T-2IP CRY-§T-2P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TIFLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP GITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with arp address, with all other like empowered,

SIGNATURE:

13. | hereby certily that the information supplied with this filin § does not qualify for the exemptior stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block ?2 if

j A7-0/ JZ:/ 7‘??«0,1‘?;\\

' Daytima Fhona #

Date

ki

|

CR2E034 {(10/00)



