2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # G41008 Feb 19, 2000 8:00 am
SANDICO, INC. Secretary of State

02-19-2000 90009 002 ***150.00

Principa! Place of Business Mailing Address
801 BRICKELL AVE. STE 1901 801 BRICKELL AVE. STE 1901
MIAMI FL 33131 MIAMI FL 331314943
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2294257 Mot J_-‘\pplicame

Zip Country zip Couniry 5. Certificate of Status Desired ;| $8'75 Additional
R ] I i T SO, R _ . ﬁae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, THOMAS R JR. Street Address (PO. Box Numt;er is Not Acceptable)

% SPENCER & KLEIN, P.A.

801 BRICKELL AVENUE, SUITE 1901

MIAMI FL 33131 Ciy FL | ZpCode

SIGNATURE

Sig'ﬂalura_ typad o prir,?’: name of ragistered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $ﬁ§t'ﬁﬂndaé"§i'r?§un:: rens O Edsd.e%(zowll?;: °
(See criteria ort back) O Make Check Payable to Department of State )
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O change [ Addition
NAME STEEN, GUNTHER NAME
STREETADDRESS | 1632 S. BAYSHORE CT. STREET ADDRESS
CITY-$7-2IP MIAMI FL 33133 CITY-ST- 2P
TITLE P [ Delete TITLE O change [ Addition
NAME STEEN, KUNIQUNDE C NAME
STREET ADDRESS | 1632 S. BAYSHORE CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TLE N O oelete  § e I R O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Criv-S§T-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE 7 Delete ITLE [Tchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemantgdreport is true and,accurate and that my signature shall have the same legal effect as if madie under oath: that | am an officer or direclor
of the carporation or the recei ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmenf wi r like empowered. }

SIGNATURE: [ XA AL 2 I—Cooo Iyt 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




