2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666790 FILED
1. Eniy Name Mar 23, 2000 8:00 am
SAUNDRA SERVICES, INC. Secretary of State
03-23-2000 90005 031 ***150.00
Principal Place of Business Mailing Address
99 NW 183 STREET 99 Nw 183RD STREET
122 122
MIAMI FL 33168 MIAMI FL 33014-2408 B TTT T
us us
sy Zave i ez g ieeee 3o MERINNNIRAINARRID
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TGl Laces - Fo| G oeei Fe |77 wmn e
Zp 3301 Y- e 33014 COMY XAE | 5 Certioate of Status Desied (1 fg-ggqlﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameEowA/Q.D 6’54/?(1!‘/?
BONDUEL, DENIS . < Number | -
99 NW, 163 STREET VEreE YT A R I CESD DeivE. EnsT
SUITE 122
MIAMI FL 33169 - - ; -
WM AHI LACES FL | %%0 /¥

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

SIGNATURE .
Signatura, Iyp%‘c'ror printed name of regisierac agent and title if applkcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligibie to satisty iis Intangible FILE NOW!I! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing r(_aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe)e',ts
{See criteria on back) 3 | wWake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ~ » l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS Nwle TILE ! [ change  [J Addition

NAME DENIS, BONDUEL NAME

STREET ADDRESS | 99 NW 183ST SUITE, 122 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-57-2IP

Py .
LA eSS DRIVE EAST

TITLE [ Delete TITLE D r < . [ Change ‘ﬁ'ﬁ\danian

NAME NAME EDWALD Garc

STREET ADDRESS STREET ADDRESS 162 M/ Ari

CITY-ST-ZiP CITY-ST-2IP e Artt LAKES St 3Dl

TITLE [ Dalete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE ] Change [ Addition
. NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

13. | hereby cerlity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered 10 execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ddress, with ail other li mpowe;
: 3od” £23-9292

SIGNATURE: : \
SIGNATURE AND TYPED OR FRINTED NA"HE OF SIGNING OFFICER OR HRECTOR Date Daytirie Phone #

s

-

CR2E034 {9/99)



