CR2E034 {10/00)

L]
DOCUMENT # 540862 Apr 30, 2001 8:00 am
1ty i ecretary of State
SANiBEL SPOHT' INC 04-30-2001 90427 029 ***150.00
Principal Place of Business Mailing Address
1090 E 16TH STREET PC BOX 11285 ey
HIALEAH FL 33011 HALEAH FL 33011 vuuJdy
us Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nurmber 59‘1766744 Applied For
Mot Apgiicable
C 1 i C "
e ouatry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNELL, MARTIN N .
Street Address (P.O. Box Number is Not Acceptabl
3900 ISLAND BLVD. #402 dress { piable)
WILLIAMS ISLAND FL 33141
City E’_\j;‘ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Forida,
SIGNATURE
Signature, typed o or sied name of registeed agent and title f applicable NOTE: Regstared Agent signature required wien reinslaing) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOWI FEE IS $150.00 Cloct L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Eee will be $550.00 10. T ectien Campaign Financing $5.00 May e
g e rust Fund Contribution. I} Added to Fees
(See criteria on back) L] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD [ Delete TIILE O charge [ Adatien
NAME SCHNELL, MARTIN N NAKE
sTReeT ADeRess | 3900 ISLAND BLVD. #402 STREET ADDRESS
CITY-ST-7IP WILLIAMS ISLAND FL CITY-ST-21P
TITLE S [ Dekets TITLE [ crange £ Additon
NARE SCHNELL, BARBARA NAVE
sTreer acDress | 200 LESLIE DRIVE #529 STREET ADDAESS
CIFY-8T-21P HALLANDALE FL CITY-ST-2IP
THLE VP 1 Delets TMLE [] Change [ Aggition
NAME SCHNELL, ARLENE NAME
steeeTAnoress | 3900 ISLAND BLVD. #402 STREET ASDRESS
CITY-ST-71P WILLIAMS 1SLAND FL CITY-8T-21P !
TILE (] Deete me [JChage [T Addiien
NAME WME L
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-§T-21P
NLE 1 belete TTLE [ Chenge [ Additiar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TiTLE [ Crangs 7] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 75

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girecior

of the corporation or the receiver or trustee empowered ta execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 §f
changed, or on an attachment with an address, with all other like empowered

siGaATURE: bt £ dehal.  BrRanRe L. scELL %M/ 905 - Fri-eoop

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimn Phone #

IR



