FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT A FLORIDA DFPARTMENT OF STATE
CORPORATION P30
ANNUAL REPORT

Sandra 8. Mortham

Socrotary of State

| IUR R R

9a, Date o Lasd Beport
01/19/1990 05/01/1995
4, FEI N T
65016926 . [° bl
3375 Adlitional
Fee Haqujrpd
$5.00 May Be
. ....fddedtoFees
__ Country L - Counlry wible tax under & 1899.032,
.5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent

1. Corparalon Narme

SANDRA'S WASH, INC.

Precpol Plhosof Busiess— Maling Addrass
2750 WEST 68TH 6T, 2750 WEST 68TH ST.
STE. #1189 STE. #118

HIALEAH FL 33016 HIALEAH FL 33016

. Date ncarporated or Cualifod |

‘ 2a. Maing Acicies

T suite, AL # ele

5, Cerilcate of Status Desiredd )

_ Clly;!( S'.&i'\f! o Cli)‘&&i‘-‘”f‘ I

81| MName
SCHECHNER, MARK S. [82] Strect Adciress B0 o Mumbior o Nol Avceptatia
2121 PONCE DE LEON BLVD.
SUITE 711 83
CORAL GABLES FL 33134 gl g TR e

|11, Pusuant i e provisians of Saclians B07.0502 and 6071508, Florda Sthes, 166 abowe nanied coroaration subamits ths slaeme for e purpose of changing its ragisterod off se
or regisleed agenl. or both, in tho State of [oridz Such change was authonzed by the corporation’s board of srectors. | horeby accept the appo nlmient as registerocl agant. | am
tarniiar with, and accepl tho obhgations of, Secton GRY.0506, T lorda Stalutes

SIGNATURE

S A1 er it b e el VR Fapy et TOE Frgpstiod Agant Sgnat i Wi e whees o natat g I Y
, IR « ors e _ ADDITONS/GHANGES TO OFFICERS AND DIRLCTORS IN T2
TMLE D [C) DELETE 1 UTILE [7) Change [ Additios

hawE SCHECHNER, MARK S. 12 NAME

SIREED ADR 5 2121 PONCE DE LEON BLVD. 13 STREET ADDRESS
CORAL GABLES FL 14C1v-ST- 2P
\ L by T 1211 S 21 i B [ e Ty T
HAME LECHIN, GARY 22080
STREET ATDRESS 1901 BRICKELL AVE 2104-B 23STREE] ADCRESS

T RElTI I FXE: T T D enange [ Addition

HaME 3.2 NAME
STAEE | ADDRESS 3.3 STHEE] ATDHESS

| Chv-st a0 e e e e SACITSTEE ) e & e o e e e e L
ik [ DeEn 4. 1TITLE [ Crange [ Adgtion
MAME 49 HAME
SIRET T ATERESS 44 SIHEE [ ADDRESS

TLE [ neLETe 51171 ) Chenge [ Adiitian

MASAL 5.7 NAME
STREF T ADDSESS 54 SIHEET ADDRESS
| tov-s1-ae BACHY-S1-21F - B
il [T DEEn 61 NILE [0 ade
KZME [ 2 NAME
STREEL ADDREAS £ 4 $1RIE1 ADDRESS
| Ll st 2 GACOYSE20 | .

14. b do hereby certify t infareation sapplad with this fling is votutarly furnished and doos not gual 'y for the exemplion stated in Soction 119,073, Fronida Statutes. ) furlher
corlfy that the inforrmation indicalad on this annuzd reporl o supplemiental annaal repor is true and accirate and that my signeture shial have the sama kegal ofloct as # mads under
oath; thal | am an of'icer or direstar of the govporation o 1 resaiver of Trustee errpowsred to execute this report as required by Chapter 807, Flovida Statutes; and that my name
appoars ir Biock 12 o Block 15 it gh uf, o onan altachment with an addrass,

SIGNATURE: 'Ksiow’r Cy ‘ ;:E:Nms OF SIONING OFFIGER O DIRECTOR o x 03/%/9é ' r@f}rgé??/*/\fé’(?

CR2E034 (12/35)




