B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 213640

|

2. Principat Place of Business 3 Mailing Address H"III “IIHI“I

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mam‘nd Address
7765 NW 54 STREET P.0. BOX 661027
MIAMI FL 331664105 MIAMI FL 33266-1027
us us

MO

City & State City & State 4. FE! Number 59'0837487

'

Applied For

Not Applicable

Zip Country Zip® Country

5. Certificate of Status Desired d

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
~ — - |- e -
SANDR" ROY A , Street Address (F.O. Box Number is Not Acceptable)
8490 NW 68TH STREET
MIAMI FL 33166

: City

FL

Zip Code

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

SIGNATURE !
Signature, typed of printed name of registerad agent and hitie it app‘licable‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE 1S $150.00 10. Election G n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;?ﬂ n daén ;Jn?:?;wr: e ffdgﬂ Ohg?ége
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D VO Dalee TIMLE [ Change [ Addition
NAME SANDRI, DAVID NAME
STREET ADORESS | 7765 N W 54TH STREET STREET ADDRESS
omy-sT-2p | MAIMI FL 33166 cTy-§1-71p
TITLE DT : [ Delete TITLE [ Change 7 Addition
HAME SANDRI, MARL! NAME
STREET ApDRESS | 7765 N W 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 _ CITY-ST-2ip
Tne P ‘ © T Detete TLE [ Change ] Addition
NAME PERRY, CHARLES - _"f" - NaME T o -
STREET ADORESS | 7765 N W 54TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 , CITY-ST-2P
THLE VPS ' O Celete TIME Clchange  [J Addition
NAME SANDRI, DAVID M. ‘ NAME
STREET ADDRESS | 7765 N W 54TH STREET ! STREET ADDRESS
arv-si-ze | MIAME FL 33166 ' CITY-ST-2P
TIME ' 0 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S$T-2IP
ME ! O cetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-81- 7P CITY-§T-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for th
indicated en this report or supplemenial report is true and accurate and th i
of the corporation or the receiver or trustee empowered 10 execute thi
chianged, or an an attachment with an address, with ail other lik Gowered,

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

74 “ﬂﬁﬂ@m ”, Sary 3/0/.2000 S5 594 -5802,

NIAIIE OF SIGNING OFFICER OR DIRECTOR /e

Daytime Phone #

T

Mar 15, 2000 8:00 am
1. Enty Name Secretary of State

I TR



