i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30813

1. Entity Name

SARDY, INC.

Principal Place of Business
755 WASHINGTON AVENUE
MIAMI BCH. FL 33139
us

Mailing Address

755 WASHINGTON AVE.
MIAMI BCH. FL 33139

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 06, 2001 8:00 am
Secretary of State

I

02-06-2001 90231 017 ***150.00

M

i

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—- City & Statem— - i - City &State —- ~7 =" ~T= — 77 " 4. FEI Number 65'0158939 ) Applied For = |~
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARDINIA, SERGIO G.
755 WASHINGTON AVE
MIAMI BCH FL 33139

Street Address {P.O. Box Number is Not Acceptahle)

City

FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabte. [NGTE: Registared Agent s@g{gﬂgu_irid\when raingtating) DATE
8. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 . o
Tax filin; requiffementgand slects toydo go. ¢ After MAY 1, 2001 Fee will be $550.00 10. EIectlon Campaign Financing $5.00 May Bs
= rust Fund Contribution. ] Added fc Fees
(See criterta on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me Dw O] Delete TIME [ Change [ Addition
NAME SARDINIA, MELISSA G. NAME
STREET ADDRESS | 755 WASHINGTON AVE STREET ADDRESS
cr-sT-70 4 MIAMI BCH FL 33139 CITY-5T-2P
TIMLE DP O Detete TITLE [Jchange [ Addition
NAME SARDINIA, SERGIO G. NAME
. STREET ADCRESS | 755 WASHINGTON AVE = ~—— - STREET ADDRESS
ory-s-2F | MIAMI BCH FL 33139 CITY-ST-2P
TILE [ Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ elete THLE [JCchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
i ———
13. | hereby certity that the information supplied with this fik h mption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr]

of the corparation or the receiver or trustee em
changed, or on an attachment witk an add

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o/l 301 Uy ESE-20c 0

- SIGNATURE AND TYPED omys‘fwrwmsn OR DIRECTCR

Data Daytirme Phane #

LU EAVT i

CR2E034 (10/00)



