FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sotretay of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # L43513 (5)

1. Corporation Name

SANDRA'S WASH, INC.

BRI

UG ARR

Principal Place of Business Mailing Address
2750 WEST €8TH §T. 2750 WEST 68TH 5T
8IE. #18 STE. #118
HALEAH FL 3301¢ HIALEAH FL 33016 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/19/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 /28] 650169216 Nat Applicable
Sulte, Apl. 4. elc. Suite, Apt. #, elc. i
. Ap ¢ wie- P e B. Certificate of Stalus Desired (] $8'75 Additional
E] m Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
_2?1 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year intangible
E 25 ;;l _sa Personal Property Tax dus June 30. [ ves C No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHECHNER, MARK S. #1] Name
2121 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 711
CORAL GABLES FL 33134 83
84| City FLJas] Zip Code

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered
oHice or registered agent. or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaturd typed or phinlag nema of registered agant arkd Itlo if apgbcable (NOTE: Ragislered Agani signature requirad when roinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE T1TME Tchange ] Addition
WANE SCHECHNER, MARK S. 1.2 NAME
smeetanoress | 2121 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
Y- 5T-21P CORAL GABLES FL 14 CHY-ST-2P
TLE v CJ DELETE 21WTLE T Ghange L] Additian
NAME LECHIN, GARY 2.2 NAME
sweerropeess | 1901 BRICKELL AVE 2104-B 23 STREET ADDRESS
CITY-ST- 2P MIAM FL 2 4CHTY-5T- 2P
TE [T pecere 3ATITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-21P 34 CHY-ST-2P
ThLE OJoeeie 41 THLE - [chage [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 29 44 CITY-51- 2P
THTLE LI pecete 5.1 TITLE [ Jchange ] Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-5T-2IP
TLE "7 DeLETE 61 1IILE "I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 64 CITY-51-21P

14. | hereby cerlify that the information supphed with this filing doos not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate end that my signature shall have tha same legal effect as If made under oath; that | am an
officar or director of the corporanon, of tha raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 it chany an atlachmont with an address.

SIGNATURE: ‘¢ ;%7“6_ LEHIA 07/{55/?,7 (301232’/5{2252

NG CFFICER OR DIRECTOR

CRR2E034 (1097)



