2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000028469

1. Entity Name

SANDRA, INC.

Principal Place of Business

4441 COLLINS AVENUE SUITE 454
MIAMI BEACH FL 33140

Mailing Address

4441 COLLINS AVENUE SLHTE 454
MIAMI BEACH Ft. 33140

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

2r

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-07-2001 90133 033 ***150.00

. 3

BN

i |

Suila, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
'0?025 / 5 4'5 Not Applicable
" i T
IS B N Country 5. Cerificate of Status Desied ~ []  $8-79 Aditionai
JpSey g i e — ——_— e T Fee Required _._ . —
8. Name and Adkdrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B S Sy A omo L m o = mmee— |- Nama — = = - e JE
FRANTZMAN, JEFFREY A -
Street Addrass (P.O. Box Numbar is Not Ac table
4441 COLLINS AVENUE SUITE 454 ; o8 (F-0. Box Number is piot Acceptable]
MIAM! BEACH R, 33140
.~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislsred office’or regislered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed of pAMed name of registeled epent wnd title if applicabie. {NOTE: Rogistared Agant signatura requirad when reinsiating) DATE
9. This corporation is oligitie 1o satisfy its Intangible FILE NOWIY! FEE IS $150.00 10, Electi . .
. . . Election Campaign Financin
Tax filing requirernent and elects o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Oopr?:ir?bulim. g ﬁeod?o h;:: !BB
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE D O3 Delets THLE ' [Tcrange [ Addition | S
e MUSS, STEPHEN | e e
streeT apohess | 4441 COLLINS AVENUE SUNTE 454 STREET ADDRESS X
arv-si-z¢ | MIAM) BEACH FL 33140 CivY-S7-2P I
TLE 1 pelete TME [ Change [T Addition g
NAME : HAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IP o i e & L _ Qo _ ~ _ ~

e 1 oetere TILE : Jchange [ Addition
nave . we | Bl

STREET ADDRESS ) ‘”‘ " STREET ADURESS | B

CTY-ST-2IP CITY-St-2P

me [ betete THLE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-51-2P . CIm-ST-2P N

e e RO A T [T paate mLE [ Ghange [T Addition
KAV - AT O e NAME

STREET ADDRESS STREET ADDRESS LT ..

CITY-57-2P I CiTY-5T-2P T i

TME 3 Delete TIFLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-51- 2P

13. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 it

indicated on this report ar supplementai re
of the corporation or the receiver or tristes,
changed, or on an attachment wi

SIGNATURE:

istruea
powered 10 exacuta this rapor as r
ess, with all cther like empowered.

I/’Lclo") _ ( .?m/}f Py BT

OR PRINTED NAME OF SIGHNNG OFFICER OR DIRECTOR

Diat Dayiama Phone #




