2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 324387

1. Entity Name

SANDS SHOE INC

Principal Place of Business

100 N E 2ND AVENUE
MIAMI FL 33132

Mailing Address

100 N E 2ND AVENUE
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 27,2001 8:00 am’
Secretary of State

03-27-2001 90058 028 ***150.00

uouzZy074

AN ER

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1201018 Not Applicable
Zi Count Zi Count iti
LA auniry P oun r}’ 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

T e | -

SANDLER JACK
1751 NE 197 TERRACE
NORTH MIAMI FL 33179

e - t-

1€

_Name SN :
\ M
ﬁfﬁg'o—&\i E‘)er is NoLﬁ&.cggﬁac@

[T - IR

R Niana, Beh .

FL

28514

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

; . Z )
SIGNATURE )ZOL&VW ,ﬁb&,{, ?’—"""éo. -

3/7 /01

Signature, h/f)ed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE'IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Tax filing requirement and elects to do so.
(Ses criteria on back) O

Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpetete TILE \/ P [ Changs ﬂdditiun 5
. [==]
e SANDLER,RACHEL e VCHAEL AENDE R 2
STREET ADORESS | 19295 NE, 18TH AVENUE STHET JODRESS ’:\}(f NE. 191 TELL . 3
_QT- -81- o
o127 | NORTH MIAMI REACH Fi 33179 ce-st-2¢ MB_Eun_ 23(19 g
o ten | &£
TITLE P % Delste TILE ‘o RE 5/ 0 5 o JRchange [ Addiien z
e SYLVIA B LW /NIKO e SYLVIR W INIEO K
smeer wooress | 1751 N.E. 197TH TERRACE SRS N ]IS i M E, 19T TR
_CT_ QT 4
or-sr2e | NORTH MAMLFL 33179 s |72 % Tl 5a179
TITLE O telete TITLE [IChange [ Addition
NAME _ A 7 NamME e e -
|~ STREET ADDRESS | amrmizrgm e - .- =TT T ST W GTREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: w

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SJIV-@ @u:%ar.%/é/c)/

(BeSasy-3280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "/Daynme Phona #




