2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L43513

1. Entity Name

SANDRA'S WASH, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90173 010 ***150.00

Malling Address

3141 WEST 76 STREET
SUITE 7
HIALEAH FL 33018

Principal Place of Business

2750 WEST 68TH ST.
STE. #1138
HIALEAH FL 33016

2, Principal Place of Business

W5 .50) 3% Streed

AEIRUDETREARIA

Suite, Apl. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State fl% & State 4, FEI Number Applied For
{ a m { N FL 35 ’BS 65-0169216 Not Applicable
ap Country ar Co_?ntry 5. Certificate of Status Desired O $8'75 Additional
33 [ 85 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

“SCHECHNER, MARK S, ™ ™~ T
2121 PONCE DE LEON BLVD.
SUITE 711
CORAL GABLES FL 33134

Avel _Lonaalez.

Streat Address (P.O. Box Number is Not Acceptable)

20688 S W 137 Avenve

Yoniamy FL

"Shirs

8. The above named entity submris this statement for the purpose of changing its regis!

_]

SIGNATURE

tered office or registered agent, ar poth, in the State of Florida.

aln

Signature, typed or printed name of regsmled agent and iitla if applicable.
h P i

e - d
9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registerad Agent signaiura required when r)ﬁgm% J"' f ) DATE
¥
9\" 7 u

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

I
(Oféclicmt/(:ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0101142

(See criteria on back) Conn ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ' eletz TILE rcARD o SnY e s £y O Chenge ‘%Aﬂditiuﬂ 8.
o
NAME SCHECHNER, MARK S. NAME i Gos TW3B8S5e g.
STREET ADDRESS | 9121 PONCE DE LEON BLVD. STREET ADDRESS tFrr A4 33 (8% - Z S, 3
CITY-ST-2IP CITY-ST-2IP LA 2,
g\(f)RAL GABLESFL M TITLE [ Change §<Admtion ﬁ(
TITLE let :5
it LECHIN, GARY - e L elso s 254 °
- r
SIREET ADDRESS | 1901 BRICKELL AVE 2104-B STREETADDRESS | // (7( 705 < &/ 5\5£ @
or-st-2¢ | MIAMI FL CITY-ST- 2P I g BRI
Tme [ Deete TE (3 Change [ Adition
NAME . . o o NAME -
STREETADURESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2P
TILE [ Delete miE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TILE I~ [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-71P
13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered. ‘ f

229-72."5

/’: Al
SI G N AT U RE : % OoR PRINTEDNQAI‘K,;PCSIQN{:QQH OR bIHEcTOH

3/ /&/ Ol

Daytime Phona #

€4 h
J




