2000 i.lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088046 May 01, 2000 8:00 am
. Entity Name S
ecretary of State
SARLAZ ENTERPRISES, INC.
05-01-2000 90409 035 ***150.00
Principal Place of Business Mailing Address
4474 WESTON ROAD 4474 WESTON ROAD
DAVIE FL 33331 DAVIE FL 33331 - : L 2 2
e == [{ [} N AR -
Suite, Apt. #, etc, ) Suite, Apt. #, etc. . 7 DO NOT WRITE IN fHIS SPAGE
City & State ' City & State ‘ 4. FEI Nymbe . Applied For
g§~m g/m O Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg';esq lﬁ?:;“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SARMIENTO' OSCAR A Street Address (P.O. Box Number is Not Acceptable)

3986 NIGHTHAWK DRIVE

WESTON FL 33331 ,

City Zip Code
‘ \ \Q\ FL

8. The abave named entity supmits this&_ ent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

e K\ Y26 -z000

Signatﬁl{typed or printed Aame Qgistered agent and titte if applicabla (NOQTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible-td’saJlis_fy its Intangible W.FILE-NOW!!i-.FEE-Ismﬂo.oon 10. Election Campaigh Financing—=— ~ $5.00 iayse "
Tax filing requirernent and e'acts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add'ed o F?:as °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . : [ Delete TITLE Pll.gg IPEVI O Change KAdditiun
NAME NAME 03CAR. A. SAEMENTD
STREET ADORESS stheT a0kess | 203 (x LGHTHA Lo DeIVE~
CITY-5T-21P CITY-ST-21P WESTOR L 3% 3|
me N O Delete TITLE VILE. Pﬂ.&s‘ IDEST [7] Change MAdditiun
NAME . NAME GJHUR E. SA &M BT D
STREET ADDRESS STREET ADDRESS .5ng M6 H—,—H_‘QNK 'pg_LVE__
CITY-ST-ZP CITY-ST-2IP LW esTorD Bl 4223/
THLE [ pelete TILE o ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZP )
mMETT T e - T e Lo [ Delete - —f TILE - i - ."":‘ I "““""ifé; -] Change ™™ <[] Additfon
NAME NAME o ‘\ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e " O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13, | hereby certify that the information supplied with this filing goes nfy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental reporkis true and agcdyatyjand 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 receiver or trustee emowered to elgc is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, \vith all otheft-N owered.

SIGNATURE: _ I\ . S\ oz 4-20-9000

SIGNATURE A{D TYPED OR P N"‘D NAME OF, NING OFFICER OR DIRECTOR ‘. Date Daytime Phone #

CR2EQ34 (9/99)



