~

"2;0(33__UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT #

1. Entity Name

SANDHILLS CORPORATION

516423

Principal Place of Business

155 OGCEAN LANE DRIVE
APARTMENT 100t-W
KEY BISCAYNE FL 33143

Mailing Address
155 QCEAN LANE DRIVE
APARTMENT 1001-W
KEY BISCAYNE FL 33149

2. Principal Place of Business

| 4810 Alhambra Circle

3. Mailing Address
4810 Alhambrg Circle

" Stite,Apt. #, etc. .

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90230 047 ***150.00

40025070 .
LR )

DO NOT WRITE IN THIS SPACE

155 OCEAN LANE DR, #10g1-W
KEY BISCANE FL #5549 /7 -

Street Adtfgs_f {S’OABi)h

City & State City & State 4. FE| Number 59’1694147 Applied For
Coral Gables, Fla. Coral Gables, Fla. Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
8, Certificate of Status Desired [ . '
-33146 L U.S.A.. .. 33146- e US A — ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAVO LOPJEZ-MUNOZ Number is Not Acceptable)

ambra Circle

Tax filing requirement and elec!s to do so.

After May 1, 2002 Fee will be $550.00

I ¢ty  Coral Gables FL | #¥t%e
g LV
8. '?ébabove named &ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corparation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay &
- | R ay Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | KB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE [CiChange [ Addition
NAME LOPEZ-MUNOZ, GUSTAVO NAME
smeeT anoress | 155 QCEAN LANE DRIVE STREET ADDRESS
CiTY-ST-27IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE SDvP C Delete TITLE O Crange [ Addition
HAME LOPEZ-MUNOZ, MARIA ROSA NAME
staeet aporess | 155 OCEAN LN DR STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TME D P — ~ . e [=hlglete ~ - B-TTE o ] L - [ Change  [_] Addition
NAME RUIZ, EMILIO GOMEZ NAME
seeraooress | D-28 PAR.-DE SAN IGNARIO STREET ADDRESS
CITY-S7-21P RIO PIEDRAS PR 00921 CITY-ST-2iP
TITLE ™ O balete TITLE [ Change [ Addition
HAME DE GONGORA, ROBERTO NAME
sTReer AoDRess | 9034 S.W. 6TH ST. STREET ADORESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-ZIP
TITLE D [ pelete THLE [ Change [ Addition
NAME ALVAREZ, SANTIAGO J. NAME
stazer aporess | 3775 KUMQUAT AVENUE STREET ADDRESS
CITY-ST-2iP COCONUT GROVE FL. 33133 £ITY-ST-7P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

aflpther like empowerad.

4 1 /GUSTAYOR EOPEZ-MUNOZ

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supglemental 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 corporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

, witl

1/14/02  305-662-1001

changed, or on an alfachreént wilhran addre
B ’ .‘,,._:‘:‘._.‘.‘.,_ f e —ﬁ.;« r;”\.f"
SIGNATUREAC. 24P

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone #

AV GLLO¥E

CR2E034 (9/01)



