2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 43513

1. Entity Name

SANDRA'S WASH, INC.

XL SP V)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90004 031 ***150.00

Principal Place of Businass

2750 WEST 68TH ST,
STE. #1198
HIALEAH FL 33018

Mailing Address

N4 WEST 76 STREET
SUITE 7
HIALEAH FL 33018-3885

2. Princlpal Place of Business

3. Mailing Address

3pY] WesT

il I

QL

DK

Suite, Apt. #, etc. Suite, A%#. 9?7 DO NOT WRITE IN THIS SPACE
City & State ity & State ; 4, FEI Number Applied For
e ///A‘. (' )'J:Z I 650169216 Not Applicavle
Zip Country Zi J Country " . $8.75 Additional
é 30/2 /[/IH'MF-".D ~—, | 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHECHNER, MARK S.
2121 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Accgptable)

SUITE 711
CORAL GABLES FL 33134 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed or prnted name of regisiered agent and title if applicable {NOTE: Regisierad Agent signature required whan reinstating} DATE
3 H H 4 il H H H . » . - . Lk . "  re—rrrerrrrmen | == = = v ma ! e _ - == 1
9. This corporation is eligible to satisfy its Intangible. = EILE.NOWHI FEE IS $150.00— = 6~ EiTor CAmpaTgA FInarEing $5.00 Wiay o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _

TITLE D [ petete TITLE O change [ Addition | &
o

NAME SCHECHNER, MARK S. NAME ‘g

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREET ADDRESS 9

CITY-ST-2P CORAL GABLES FL CITY-57-71P W
o

e DV O petete TE [ change [ Addilion | O

NAME LECHIN, GARY NAME

STREET ADDRESS | 1901 BRICKELL AVE 2104-B STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2P

TMLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P L ) _ . . gmy-stap A\ . I ! T

TMLE [ pelete TITLE Ochangz O Additionw

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE 7 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [T pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flc
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or r
tflistee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

with gll other like empowered.
f s /e G p S
é;'d/’ Y S LML)

of the corporation or the receiver
changed, or on an attachm,

SIGNATURE:

agdress,
> Y
¢ /‘

oyloitbo

Florida Statutes. | further certify that tha information

director

(300)§20-Ws0

SIGNTURE MPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Phone #




