2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

F62368

THE SANBAR CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90346 029 ***150.00

Principal Place of Business
901 PONCE DE LEON BLVD.
#501

CORAL GABLES FL 33134

Mailing Address

91 PONCE DE LEON BLVD.
#501

CORAL GABLES FL 33134

2. Principal Place of Businass

3. Malling Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HI

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2408589 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — Nome —_— —— = —
IRIONDO’ ANDRES J Street Address (F.C. Box Number is Not Acceplable)
801 PONCE DE LEON BLVD.
#501
CORAL GABLES L3 City

FL I Zip Code

8. The above. named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatu_r‘é, typed or printed name of registerad agent and

title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

& FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Maie Check Payable to Florida Depariment of S

tate

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE Cithange [ Addition
NAME MINI, JUAN NAME

streeT Aooress | 881 OCEAN DR., #13-H STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE VPD [ Delete TITLE [Ochange [ Addition
NavtE MINI, JORGE NAME

streel apoRess | 881 OCEAN DR., #13-H STREET ADDRESS

ar-st-zP - |KEY BISCAYNE FL 33149 CITY-5T-7IP

me =TT QDT S ST TR S S S e T TMET v T T e e s L =TT (] Chiange™ ™ (=] Addition™[ ¥
Nave DE MINI, AYLEEN NAME

sTReeT a00ress | 881 OCEAN DR., #13-H STREET ADDRESS

orr-st-zp | KEY BISCAYNE FL 33149 CITY-ST-ZP P
TILE O oelete TILE ASs Ol Change  [sidition
NAME NAME 370N DO fgfvo/; e T

STREET ADDRESS STREETADDRESS | e 7 p&ycf A2 Leonw Rivd. ‘#’5’0/

CITY-ST-78P Giry-ST- 2P CORPL GARALES [FL. 3313«

TITLE O pelets TITLE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-S7-2IP

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-S7-2IP

12. ! 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

FDTUGE BYEANAED f) nees T [Rronbo _#lfss 30544505

/ SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02)

A £298220



