2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000064854 Apr 11, 2000 8:00 am

1. Entity Name

SANDPAL, INC. ecretary of State

04-11-2000 90062 037 ***150.00

Principal Placa of Business Mailing Address
1058 SW 149 TERRACE 1058 SW 149 TERRACE
SUNRISE FL 33326 SUNRISE FL 33326-1913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT.WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65 063 4 Applied For
926 Not Applicable

- Court - —
“p ountry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELALOUF, PAUL Street Address (P.O. Box Number is Not Acceptable)
2121 NORTH 53RD AVENUE
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9.-This corporation is eligiie ta satisfy its Intangible__{..... J‘fi“wmbgg-é%&s&ﬁg’gowmmrmecnm_Campalgn‘Fihancing ~~ 881005 B |
Tax fllmg rfaquwremenl and elects o do so. After MAY 1, 2000 Fee 'wlll be $550.00 ] Trust Fund Centribution. (| Add-ed o Fes;s
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change ] Addition
NAME ELALOUF, PAUL NAME
streer a00sESS | 1058 SW 149 TERRACE STREET ADDRESS
CImY-S1-2IP SUNRISE Fi 33328 CITY-ST-2IP
TITiE [ Delsta TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP . CITY-ST-2P
TILE o [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or sunplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reCeivé stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment i i all other like empowereq.

SIGNATURE: |

A e

¢ AND{LPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) /zt}?\\)()‘ff/tu nt r.p | 44 o0 féﬁﬂ%%

Date _  Daythne Phone # e

CR2E034 (9/99)



