—  Fil.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey S ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90058 036 ***158.75

DOCUMENT # 333489

1. Corporation Name

SAN-DELL, INC .

TR SRR R

Principal Place of Business Mailing Address
524-41 ST 1140 KANE CONCOURSE
#301 5TH FLOOR
MIAMI BEACH FL 33140 BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
08/07/1968
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Aprlied For
[21] [26] 59-1217116 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . Aditi
e m uie. A 5. Certifcate of Status Desired }_f $8.75 A Iditional
22 27 Fee Rec vired
City & State City & State 6. Election Campaign Financing O $5,00 May Be
m —zﬂ Trust F und Contribution Added t¢ Fees
Zip Cour try Zip Country §. This corporation owes the current year ntangible
;l [EI ?ﬂ I;tﬂ Persor al Property Tax. O Yes Egblo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B 81| Name
SILVERS, ROBERT HENRY
1140 KANE CONCOURSE 82| Street Acdress (P.O. Box Number is Not Acceptable)
5TH FLOOR a3

BAY HARBOR ISLAND FL 33154

84| City 85| Zip Code
FL

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpase of changing its 1egistered
office ur registered agent. or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agent and title If applicable. (NOT=" Regislerad Agent signalure raq. irad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
THLE PD {] DELETE 11 TINLE [Ochange ] Addition
NAME SALZBERG,ALFRED 1.2 NAME
street poress| 524-41 STREET #3014 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14 CITY-ST-2PP
TITLE 1)) {1 DELETE 21 TINE [JChange [ Addition
NAME SALZBERG ESTELLE 22 NAME
streeraooress| 524-41 STREET #3014 23 STREET ADDRESS
CITY-5T-ZP MIAMI BEACH FL 24 CITY-ST-2P
TME 3 DELETE 31TME [JChange [ Aadition
NAME 3.2 NAME
STREET ADDRE 5% 3.3 STREET ADDRESS
CITY-§1-2IP 34_CITY-8T-2IP
TITLE (] DELETE 41 TIILE MChange [ Addition
NAME 4. 7 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY- ST-ZIP
TITLE ] DELETE 5.1 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-ZIP
TME [ DELETE 81 TITLE [Change  [] Addition
MAME 6.2 NAME
STREETADDRE 58 63 STREET ADDRESS
CITY-5T7-2IP 64 CITY-ST-ZIP

14, | herety certify that the\
indicatxd on this annuat
officer or director of the

forma‘ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further certify that the information
agnual report is true and accurate and that my signat Jre shall have the same legal effect as if made under cath; that | am an

e receies or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

t: nt with an address, with wlf other like empowered.

SIGNATURE:

azrz2in

CR2E034 {11/98)

MDA HMMM
SIGMAT:JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR R ate Daytime Phone #




