2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24852 May 10, 2001 8:00 am
1. Entity Name
SANDOR REALTY, INC. Secretary of State
05-10-2001 20065 023 ***150.00

Principal Place of Business Mailing Address
1700 SW 57 AVENUE 1700 SW 57 AVENUE
SUITE 208 SUITE 208
MIAMI FL 33155 WMIAMI FL 33155
us Us

s e IE AR TR ERRRTR AN
[(896 SW, &R ST 0. Box 400k6

SSuite‘ Apt. #, etc.3 03 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ot TeE
City & ;ate City & State . 4. FEI Number 65‘0055260 Applied For
_HJAW " F(-‘- H ‘A H ‘ ¢ F"n . 33 l ?’-’ - 0664' Not Applicable
3.32@‘ 8 q' Country b'ipl q q‘_‘_ 0OLL Country 5. Certificate of Status Desired 1l gi'ggqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%b:!lec‘#EBZé gAHRMEN Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This (.:lorporati(l)n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrioution. [ Added to Fe!'és
{See criteria on back) 1 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE DP ] Dekete TITLE [ Change [ Addition
NAME OCHOA, SANDOR R % HAME
STREET ADDRESS | BES-NE—46FH-STPHC ‘ ‘3(: Nw1 l 36 CTo | smmeer aooress
ory-s-7P | MIAMIFE Riani, FL 33132 CITY-ST-21p
UL [ Delete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-71P CITY-ST-71P
TITLE [ Delete TWLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE T Delete TITLE [ change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-7/P
TITLE 71 Detete TITLE [(dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP

13. | 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 legat effect as if made under oath: that | am an officer or director

of the corporation or the receivar or truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmengfvith an address, with all othas like empowered.

SIGNATURE:

365-227-5%4]

NATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytirme Phone #

0192145

CR2E034 (10/00)



