FILED

UNIFORM BUSINESS REPORT (UBHR) J gﬂ 27»t 2003 t%(‘zotam
1. Entity Name 01-27-2003 90205 045 ***150.00
SADRU, INC.
|
I Principal Place of Business Mafling Address
C/0 SUNSET GLEANERS C/O SUNSET GLEANERS
8718 SUNSET DRIVE 8718 SUNSET DRIVE
MIAMI BEACH FL 33173 MIAMI BEACH FL 33173 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State- -~ - - v sem memm e -3 = ~ |4 FEI-Number RSy - | Applied For
59—2230765 Not Applicable
P Country Zp Country 5. Certificale of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS’ DOROTHY Strs,% AgdgsaP.O. ? umber is {ot ceptable)‘gl 7( 4 "2 o/
2098-SHRHNG RO / 7 J fala g 4
o1 B
FEAUDERDALETL 3337 Cit Zi
Y, i
Ylo /11000 o FL | %82 ¢
submits this staternent for the purpose of changing its registered office or regigibred agent, or both, in the State of Florida. | am familiar with, and accept
Jaﬂdfle Mi} jgo/o?
of regﬁlafed agé@.and mle if apphcab\e‘ '. \‘ E 'lﬂrad Agerll. s«gna:ure req 18a when reinstalmg} ATE
g ! Ele ion Campaign Financing $5.00 May Be
) Tt Fund Contributio Added to F
Make Check Payable to Florida Department of State rust roLen. ed fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11 J
TITLE P [ Delete TITLE [ Change [ Acdition
o hAME ESMAIL, S A NAME
sTreet aD0RESS % 8718 SUNSET DRIVE STREET ADDRESS
" cmy-gr-2p MAM! BEa8¥, FL 00000 22113 CITY-5T-2IP
TLE (7 Detete e O Change  [] Addition
NAME HaME ~ T
STREET ADDRESS | e _STREET ADDRESS o )
CITY-ST-2P " orTv-5t-zp - " -
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete e I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O] Detete THLE [l Change ] Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
e [ Delete TITLE (] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP i GiTY-ST-2IP
12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biogk 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
- 1
SIGNATURE: \/W,R EQUIRED \ 13 103 / 40 2711330
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BEVYES0

CR2E034 {10/02)



