e

= 2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F62368 Apr 23,2001 8:00 am
" THE SANBAR CORPORATION ecretary of State
04-23-2001 90099 040 ***150.00
Principal Place of Business Mailing Address
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
#501 : #5
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S e AT Y IRTRANAR RO
-:__E - L -?‘-._-' N
Suite, Apl. #, etc. — . | - sute, Apl # etc. " T 4- DO NOT WRITE IN THIS, SPACE
——e AR . /,-.,.-:/ - T LT —
City & State City & State 4. FEIl Number  §0-2408589 ’ Applied For
Not Applicable
Zip Country ‘ 2 Country 5, Cerificate of Status Desired a - ?8'75 A‘dditicmal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁgﬁb‘;"g: Egd'N BLVD. Street Address (P.O. Box Number is Not Acceptable)
#501
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and Iitla if applicable, {NOTE: Registered Agent signature taquired when rainstating} DATE
8. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax f1||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ Change [ Acdition
NAME MINI, JUAN NAME
sreet apoREss | 881 QCEAN DR., #13-H STREET ADDRESS N
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIF
TTLE VPD O Delete e [ Change ] Addition
HAME MINI, JORGE NAME
sreet acoress | 881 QCEAN DR., #13-H STREET ADDRESS
orv-st-2p | KEY BISCAYNE FL 33149 CITY-ST-ZP
TNLE ST O] Delete TILE [ Change [ Addition
NAME DE MINI, AYLEEN NAME
saeeT A0oRess | 881 OCEAN DR., #13-H STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-Z)P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Zip
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TNE [ celete TTLE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-8T-2P e CITY-8T-2ip

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
ghanged, or on an attachment with an address,

SIGNATURE:

i other like empowered.,

jling doas not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
rjfd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O

TED NAME OF SIGNING OFFICER OR DIRECTOR

e
Junw M ‘f////a:!m 305- H£S -06tf

Daytima Phone #

0161390

CR2EQ34 (10/00}



