2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# - PO0000028469 ngééi}fg? of State

1. Enlity Name ¥«

SANDRA, INC. ’ 01-24-2002 90374 020 ***150.00
Principal Place of Business Mailing Address

4841 COLLINS AVENUE SUITE 454 4441 COLLINS AVENUE SUITE 454

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AR A

¥ VAL

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
52—2231345 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent” =~ — ; . 7. Name and Address of New Registered Agent
Name M
' Strest Address (P. O. Box Number is Not Acceptable)

4441 COLLINS AVENUE SUITE 454

MIAMI BEACH FL 33140 444) Qoll N AVeAUE

YAt Beaett FL |’2% )40

8. Th*hbove naw atemen ose of changing its registered ofﬁce or registered agent, or beth, in the State of Florida,
SIGNATURE ///0/0 2~

Slgnalure |yped or pnnlsd name of registered agent and tille f applicable, (NOTE: Registered Agent signature required when reinstating) 7 pate /
9. $hisfﬁprporahc_m is ehtglblg thJ saltis{fycl:s intangible "EILE NOW!H FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axfiing rfequuemen &na elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i ) I O Delete TME [ change [ Addition
NAME MUSS, STEPHEN | HAME
staeeT AnDRESS | 4441 COLLINS AVENUE SUITE 454 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delete THLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
e ] Detete TILE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STRECTACDRESS [, ~ . STREET ADDRESS
CITY-ST-2IP T CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IF

d with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

port igftirue and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
dto required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
er like empowered.

13. | hereby certify that the information supplig
indicated on this report or sugglements
of the corpoeration or the rez{ﬁ;r or
changed, or on an attachm

SIGNATURE: eS0T D SBUIRED //0/3 PSS IBS5-B7

SIGHATURE AND ED “ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytima Phone #

CR2E034'(9/01)




