2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 324387 FILED
1. Entty Name Apr 04, 2000 8:00 am
SANDS SHOE INC ecretary of State
04-04-2000 90103 008 ***150.00
Principal Place of Business Mailing Address
100 N E 2ND AVENUE 100 N E 2ND AVENUE
MIAMI FL 33132 MIAKN FL 33132-2509
T T v ERACARRER AR AL RA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e . | 4. FEI Number . Applied For
oo T 59-1201018 Not Applicable
Zip Country B Zip L . Cciumriw L | _)i'_(i_e"_iﬂcff?_f Sl:ilus Des_ifid 0 gg.gg“ﬁ:i;ﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
Eolvio. Pender
SANDLERJACK ) Str, g(zl-\ddr ss (F.0. Box Number is Not Aggeptable)
19225 NE. 18TH AVE. FETOE T4 Tefrace
NO.MIAMI BEACH FL 33179
Cit b Lode
RocHA e o : FL épéf?%

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 W 2/ M 3/9-9 /J_»

- Sighature, typfd or printed name of ragistared agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Trjzllgzndagoiat:’igk:mi;n. " O fdsdegeohg?éfe
(See criteria on back) tl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [ Change [ Addition
HAME SANDLER,JACK . NAWE
STREET ADDRESS | 19225 N.E. 18TH AVENUE STREET ADCRESS
GiTY-ST-2P NORTH MIAMI BCH FL 33179 CTY-ST-7IP
TITLE D O pelete TITLE [ Change ) Addition
NAME SANDLER,RACHEL NAME
STREET ADDRESS | 19225 NE. 18TH AVENUE STREET ADDRESS
erry-ST-2IP NORTH MIAM| BEACH FL 33179 CIvy-sT-29
THLE P ) O peete TITLE el [ Change  [J-Addition
NAME SYLVIA BENDER HAME
STREET ADORESS | 1751 N.E. 197TH TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-2IP
TITLE O oeete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-2IP CITY-ST-71P
TITLE {1 pelete TILE : O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionatuRe: ol J Bt Sy (e Beader 2129/00 305 305 om0

CR2E034 (9/99)



