2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088046

1. Entity Name

SARLAZ ENTERPRISES, INC.

Principal Place of Business

4474 WESTON ROAD
DAVIE FL 33331

Mailing Address

4474 WESTON ROAD
DAVIE FL 33331

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90082 030 ***150.00

2. Principal Place of Business

B GY6

3, Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

STUSATha K G I\Ill\ll\llllllll

—— —

[T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Wesizory ~ 7 74 650951090 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired O $8'75 Additional

2233/ /44

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARMIENTO, OSCAR A

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

3986 NIGHTHAWK DRIVE
WESTON FL 33331
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite it applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | VflLE_ IN!OW!L FEE LS.“$'I_50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax filihg feqlirement and elects to do so. After MAY 1, 2001 Fee Will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE p O Delete TITLE [ Change [ Addition 8_
o
NAME SARMIENTO, OSCAR A NAME S
STREET ADDRESS | 3986 NIGHTHAWK DR STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP
WESTON FL 33331 g
TILE v [ Delete TITLE O Crange [T Addition | &
NAME SARMIENTO, GINA E NAME
STREET ADDRESS | 3086 NIGHTHAWK DR STREET ADDRESS
CiTY-8T-2IP WESTON FL 33331 CITY-ST-ZiP
TIRLE [ Delete TME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS )
- omysstap—| T e pned = P ITTRETNT LT e, D i e "leY-ST-'ZIPN e . r—— - - - e ———— e e et . .
TIME [ Celete TITLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-Zif
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementaf report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that i am an officer or director
of the corparation or the receiver or trusiee empowered tofexecule this repon as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an alidress, with ?: T like empowered.
SIGNATURE: QA \23 o1 (O4)249-457%
NATURE Al P‘D OR me OF SIGNING OFFICER OR DIRECTOR I hta AN Daytima Fhone #




