2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F62368

1. Entity Name

THE SANBAR CORPORATION

Principal Place of Business

901 PONCE DE LEON BLVD.
#501
CORAL GABLES FL 33134

Mailing Address

90! PONCE DE LEON BLVD.
#501
CORAL GABLES FL 33134-3073

2. Principal Place of Business

3. Mailing Address

=

Suite, Apt. #, ete”

e -
SR,

“~Sulte, Apt. #;etc

— e DO NOTWRITE.IN,THIS. SPACE

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90175 018 ***150.00

H

I M

City & State City & Siate 4. FEl Nurnber Applied For
59-2408589 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

IRIONDO, ANDRES J

901 PONCE DE LEON BLVD.
#501

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typeo or printed name of registerad agent and title i applicable

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

- [—8.—This sorporation-is sligibls to satisty.its Intangible

Tax filing requirement and elects to do so.
{See critena on back}

EILE-NOWIILFEEIS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department ot State

0. Etection Campaign Financing—————%$5.00°May 8e "
Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Dekete TITLE [ Change (] Addition
NAME MiNI, JUAN NAME

staeet aooress | 881 QCEAN DR., #13-H STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

e VFD O Delete TITLE O] change [ Addition
NAME MINI, JORGE NAME

streeT acoress | 881 QCEAN DR., #13-H STREET ADDRESS

Ciy-S1-2IP KEY BISCAYNE FL 33149 Ciry-sT1-2IP

TITLE STD [ pelete TITLE O change [ Acdition
NAME DE MINI, AYLEEN MAME

smeeTso0ress | 881 QCEAN DR., #13-H STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP

TITE [T Detete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - - -

Ty~ ST- 7P CITY-ST- 2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suep
if
of the corporaticn or the receiver or uﬂ:

#H with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

Jport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
& empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
. with all other like empowered.

gy 506!/

ML TR f‘:f:fwr)
SIGNATURE: N T e MmO e s
FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

f;ﬁ/sﬁéo 205

Dayltima Phong #




