2001 UNIFORM BUSINESS REPORT (UBR) FILED

0193475

- ' ]
DOCUMENT # M62995 May 10, 2001 8:00 am
1. Eniy Namo Secretary of State

e 05-10-2001 90081 007 ***150.00
Principal Place of Business Mailing Address
C/O MEL SANDBERG C/O MEL SANDBERG
7400 N. KENDALL DRIVE, STE.110 7400 N. KENDALL DRIVE. STE.H0 [BRURLEGR S
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65m18730 Applied For
Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional )
—— ] S T | = = S & Cerﬁhnale_QLSjaius‘DﬁsL[ed__Dwm?e—amm—d i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DBEHG‘ MEL Street Add P.Q. Box Number is Not A tabl
7400 N- KENDALL DHWE reg ress (P.0, Box Number is Not Agceptable)
STE.110
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agen: and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligit! isfy i i FILE NOW!I! FEE IS $150.00 . P .
o firg reauromentand e e da e After MAY 1 v:om Fee wi!!$ be $550.00 10. Election Gampaign Financing $5.00 May 8o
9 ; qu ele ) e ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ‘ O pelete TME [Jchange [T Addition 5
NAME SANDBERG, MELVIN NAME 2
street aponess | 8501 SW 106TH ST. STREET ADDRESS 3
CITY-5T-21P MIAMI FL CITY-ST-21P ]
o
TILE D [ Delete TITLE [ change [ Addition 5
NAME SANDBERG, CLA'RE 5 NAME
stReeT avoress | 4761 SW 7 ST ; STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TILE © B9 Deee MLE ) [Jchange [ Addition
NAME SANDBERG, NATHAN HAME
sTREET AsDRess | 4761 SW 7 ST STREET ADCRESS
CITY-ST-ZIP MIAM] FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE O change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi!incg{; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered.
SIGNATURE: X227, 2 2, ., e MELVIN SANDBERG x 4bcto, 305 670 6060
* "SIGNATURE AND TYPED OR PRINTED NAME tsmm_chen OR DIRECTOR Date i Caytims Phone #



