¥
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000097243
SARAH'S INTERNATIONAL MARKET, INC. 0\/

Mailing Address

1768 SW 22ND AVENUE
MIAMI FL 33145

Principal Place of Business

1768 -SW 22ND AVENUE
MIAMI FL 33145

3. Mailing Address

172¢L S5 32

2. Principai Place of Busmess

o930 25 Shreet

f4f£/fz/e,
Suite, Apt. #, etc. '

—_———— e Tagp s —_—

Suite, Ap! #, etc

PN

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90113 010 ***150.00

AG074883

AR

DO NOT WHITE IN THIS SPACE

——

1

City & Stafl City g State =7 . 4. FEIN /| Applied For
' /Q;c?/edé/ %/‘/5/@ }xﬁ’”f P f/ﬂf/ﬂé’ ﬁjyﬂquag Mot Applicable
333 0}3 3& a/'e Zl% 3 /4/ 5 Uf;yd/e 5. Certificate of Status Desirad O fase'gglﬁfecgﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 6&/&?/1, v ps oo J— V/rzq

IRVING, SARAH
i Street Address (PO x Number i 1 Accepable)
1763 SW 22ND AVENUE TGP St AR R e .
MIAMI FL 33145
City /(_/ y » Zip Code
oy FL | 337«
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and titla if applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . .. FILE NOWI!l FEE IS $550. 00 . 10.-Eeci ) N sian Financ
After SEPTEMBER 13, 2000 Min. will be §750.00 7 '% Ecuion Cempaign financing $5.00 May Bo

Tax filing requiremant and elacts to do sa.
{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete i3 [ Change [T Addition
NAME IRVING, SARAH NAME

STREET ADDRESS | 1768 SW 22ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TALE . [ Deiete TTLE [ Change [ Addition
w0 NAME

STREET ADDRESS [ - '* ' STREET ADDRESS

ory-s-zp 5 CITY-ST-2IP

TITLE [ Delete - TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE 1 pelete TILE [OJchange [ Addition
NAME ) NAME

STREET ADDRESS |~ D - " ) STREET ADDRESS™ - - -

CiTY-$T-2P CiTY-ST-2IP

TIHE 3 petete TILE Oichange T addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CPTY-ST-ZiP CITY-ST-7IP

Tie " e [ elete TIMLE [change [ Addition
N ' a NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ﬂ CITY-ST-2Ip

13. | hereby certify that the information suppfi
+indicated con this report or supplemental g

of the corporation or the receiver or tru
changed, ar on an attachment with an 6

SIGNATURE:

powered.

falify for the exemption stated in Section 112.07(3)(/), Florida Statutes. I further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/(?——oo 5};( 7/;90/5

Caytime Phone #

P e -

CR2ZE034 (5/00)
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AOO 74859




