2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.30813 .
1. Entity Name May 17, 2000 8.00 am
SARDY, INC. Secretary of State
05-17-2000 90988 025 ***150.00
Principal Place of Business Mailing Address
755 WASHINGTON AVENUE 755 WASHINGTON AVE.
MIAMI BCH. FL 33139 MiAMI BCH. FL 331396209
us us
T R IO WO AR AR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' T ciy & State 4. FEl Number ' Applied For
L 65—0158939 Not Applicable
zip | Country ' ' ' Zip Country ” . $8.75 additional
7 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name
SARDlNlA' SERGIO G. Sireet Address (P.O. Box Number is Not Acceptable)
755 WASHINGTON AVE
MIAMI BCH FL 33139
City FL 2Zip Cade

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

. CR2E034 (9/99)

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) . o . e
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) a Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS I T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Dw O Delete TITLE [ Change [ Addition
NAME SARDINIA, MELISSA G. NAME
sTReeT ADDAESS | 755 WASHINGTON AVE STREET ADDRESS
omv-st-z¢ | MIAMI BCH FL 33139 CiTY-51-2P
TILE Dp [ Delete TITLE Ol Change [ Addition
NAME SARDINIA, SERGIO G. NAME

STREET ADDRESS | 755 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-ZIP

me | a [ Detete J TILE [ ohange L] Addilon

RAME NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE ™ belete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2

TITLE [ Delete TILE O change [ Addition
NAME NAME .
STREETADDRESS | . . .. R STREET ADDRESS

R L R J orv-size

TImE R ) O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

? :‘u"-' Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s gnature shali have the same legal effect as it made under oath; that | am an officer or director
¢e7ort ag’required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. i hereby certity that the information supplied with this jik
indicated on.this report or supplemental report is tru€ ard
of the corporation or the receiver or trustee empprergd 10 exeg
changed, or an an attachment with an addrgss#Wwith ailsther |

SIGNATURE: __— /. /A U 3hlew Jeatmwid 72,7 00 Zo5 b72-Re2Y

“SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




