2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLIENT _PO0000001694 ) Secretary of State

A 6125H00

SANDLAND CORPORATION " 09-18-2001 90015 035 ***555.00 8

Principal Piace of Business Maiting Address ! i : ‘
181 CRANDON BLYD. #102 161 CRANDON BLVD. #102 Twwrup

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

'
2. Principal Place of Business 3. Mailing Address

i
Ol
P.8. N (629 A
Sulte, Apt. #, etc. ‘Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE Sl ; \ !
P.0. Box 025 LUS o il
City & State City & State 4. FEI Number Applied For LELE ; :
MIAML =L Not Applicable R
Zip Country Zip Country " ) $8 75 Additional v ‘
3 E i f d o i
T ) 33‘02:*5‘645‘ USA 5 Certiu_c_ateo“St_ali:s Des»red. _I:I  Fee Raquired ‘ r !
6. Name and Address of Current Registered Agent 7. Name and Add| of New Regi d Agent ' : | 1
Name : !
! LS . ESQ. Street Address (P.0. Box Number is Not Acceptable) [ ]
C/0 ROBERTS & SALAZAR, LLP. L |
50 WEST MASHTA DRIVE SUITE 2 i |
KEY BISCAYNE FL 33149 o Zip Code i !
y FL | °° ! 1
1L )i i B
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. il
SIGNATURE ' !
Signature, typed or printed name of reglstersd agent and tille if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE ;
]
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Electi R i
. Election Campaign Financin: It
Tax filing requirement and elects to do so. After Septembar 12, 2001 Fee will be $750.00 Tt P ot X figﬂo"g:ﬁfe o
o . |
(See criteria on back) O Make Check Payable to Department of State o
[
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘: i \
e D Ol pelete e Dchage  Ciadion |5 |
NAME CABELLO, ALBERTO NAME e
streeT ADoRess | 181 CRANDON BLVD. #102 STREET ADDRESS g: il
crv-sr-z¢ | KEY BISCAYNE FL 33149 cIry-ST-2P ) T
—€
TILE D [ Delete TITLE [ Change  [] Addition | &G i
N SOLIS, BEATRIZ NAMEE b
-sTheer a0oress:| 481: CRANDON-BLVD. #102 -~ ~fm = _ *- == - STREET ADDRESS . R ——e=
CITY-5T-2IP KEY BISCAYNE FL 233149 . CITY-8T-21P R
Bt
TLE [ Delete TTE [ Change [ Addition il
NAME NAME o
STREET ADDRESS STREET ADDRESS [l
CITY-ST-21F . CITY-ST-2IP i ‘ ;
1k
TILE . O pelete TITLE {J change (] Addition L
NAME NAME i
STREET ADDRESS STREET ADDRESS B
CITY-ST- 2P CHTY-87-21P Bl |
TILE O Delete TNLE [ change [ Addition ” ‘
NAME ‘ HAME S
STREET ADDRESS STREET ADDRESS Sk
I
CITY-ST-2IP CITY-5T-2IP i |
TILE [ Delete TITLE [JChange [ Aadition 1 i\ i
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘> [
CITY-ST-7P CITY-ST-2IP | “
. il
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation “
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director HI
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 o I
changed, or on an attachment with an address, with all other like empowered. I i
b i
7 ZINDEF / / il 1
SIGNATURE: _/ , ZIRED 4/9 /04 il I
SIGNATURE AND D OR PRINTED NAME OF ICER OR DIRECTOR R Data | Daytima Phone # il l 1




