2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M20586

FILED
Jun 09, 2000 8:00 am

CSL SAND LEASING,

INC.

V

CSL SAND LEASING, INC,|
P.O. Box

Principal Place of Business

Bay Harbor Isaland,

9660 E.Bay Harbor Drive

. 546862 |
Mailing AdcreBurfside, FL. 83164-6852 4
FLL. 33154

P. O. Box 546852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

Apt 3, 2hd Floor

Secretary of State

06-09-2000 90007 023 ***150.00

40066133

DO NOT WRITE IN THIS SPACE

“E9u890172

City & State Ciy&siate Surfside, F1. Applied For
! Not Applicable
Zip Country Zip ‘ Country - , $8.75 additional
. . 5. Certificate of Status Desired - h
33154 Miami Dade D Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

Corporation Company of Miami
201 S, Biscayne Blwvd.

1600 Miami Center

Miami, Florida 33131

L
\

Name

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

City

Zip Code

FL

._'B. The above narmed entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

T Sighature, typed er printed name of registered agent and 1itle4l applicable.. ¥
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10/ Elattion Campaign Fingncing

Trust Fund Centribution,

Added to Fees

{See criteria on back) _ [mp .
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPT 1 Delete e ClcChange [ Adeltion
NAME Lankler, Alexander M. NAME
STREETADDRESS | 88 Riverside Dr. STREET ADDRESS
CITY-ST-2IP Jupiter FL 33469 CITY-ST-2P
THLE Dv [ Detete TILE (J Change [ Addition
NAME Machette, Roberta L. RAME
TREET ADDRESS TREET ADDRESS
s 9821 E. Bay Harbor Dr. STRE
ciry-st-2P Bay Harbor Island, FL 33154 oiTy-St-21P
TITLE L . ’ 1 Delets T X __[change . [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE [1 Delste TITLE: [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME 3 Delete TITLE - O Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - R oy
CITY-S7-2IP . GITY-3T-2IP : N o
13. | hereby certify that the information suppliec with this tiling does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd enthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the §r the receiver or trusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ith an agdress, anm ' "
> O~ ' ' " Apri | 305)868-6430
Roberta L. Machette April 27, .2000 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

VAL

CR2E034 (9/99)



