2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

fl. Entity Name

SANDRA CHERFRERE, P.A.

PO0000023465

Principal Place of Business
e .

6301 BISCAYNE BLVD #211
MiAMI FL 33138

Mailing Address

6301 BISCAYNE BLVD #21t
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90099 014 ***158.75

DM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650997006 / Not Applicable
- 2R - |- Gy _ - wfo BP _Ct_)pntry__u ~5: Certificate of Status Desirad- ~ = RJ/=- -$875 Additional.  __
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
‘ CHEHFRERE’ SANDRA Street Address (P.C. Box Number is Not Acceptable)
6301 BISCAYNE BLVD #211
MIAMI FL 33138
City Zip Code
/] / FL

. The above named ¢nt PI/

sl tn‘ri this statement fgr

e purpose of changing its registered office or registered ageny, or both, in the State of Floridla.

ALy

SIGNATURE e (.
r © = —-—-Signalgre, typgd or printact nama of registered é% tanm;:\plicable (NOTE: Registerad Agent signatura requirad when r{lnst(atmf) DATE
1 L]
g, :This f:lorporatzc}n is eligible to satisty its Intangi] FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Taix filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Contribution. Added 1o Fees
(See criteria onl back) Make Check Payable.to Department of State
i / OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
:ITLE D O Delats TITLE [ change [ Addition
IAME CHERFRERE, SANDRA ESQ HAME
[REET ADDRESS | 3260 SW 175 AVE STREET ADDRESS
Y- ST-7P MIRAMAR FL 33029 CITY-ST-2IP
‘TLE [ Detets TITLE [ change [ Addition
}AME NAME
TTREET ADCRESS STREET ADDRESS
avestme  f o . e jomv-stze ~ A
ne O Delete TITLE [ Change [ Addition
EAME NAME
;[HEET ADDRESS STREET ADDRESS
vy-s1-2IP CITY-ST1-7IP
e 3 elsts TILE (] Change [} Additicn
L NAME
TREET ADDRESS STREET ADDRESS
fTv-s1-2IP CITY-ST-2IP
;ms 7 Delete TITLE O change  [J Addition
AME NAME
TREET ADORESS STREET ADCRESS
{TY-sT-21P CITY-ST-ZP
Fie 1 Delete Time O] Change [ Addition
ME e | NAME
TREET ADDAESS STREET ADDRESS
[rY-s1-2IP CITY-ST-ZIP

3. | hereby certity that the information s
indicated on this report or supplemeptd! r
of the corporation or the receiver orfrupt

is trug

knd accurate and that my

dl other like empowered.

Y 4% o

B A

liegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i ignature shall have the same legal effect as if made under oath; that | am an officer or director
f to exacute this report agifequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i‘uIGNATURE:

S|GN7'URE AfD TYPEDBR PRINTED NAME OF BIGNING osl-'l?tn OR DIRECTOR {

Date

Daytime Phone #

=y

7

g

CR2E034 (9/01)



