- FILED
2005 FOREROETGTATN i 11, 2004 5:00 am

t

DOCUMENT # P00000028469 Secretary of State
1. Entity Name . EE ek K
SANDRA., INC. 02-11-2005 90021 012 150.00
Principal Place of Business Mailing Address .
4447 COLLINS AVENUE 4447 COLLINS AVENUE EN
STE 754 STE 754
MIAMI BEACH, FL 33140 MIAM] BEACH, FL "33140
TS T AW TAENT NN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEl Number Applied For

52-2231345 - Not Applicable
Zp , Counry Zp Country 5. Cenificato of Status Desied [ ?igi Additional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
, . Name
mm—- .- - - . - - - ‘--—-JeFE “FmTZmM i —_
4441 COLLINS AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33140 ' : -
City FL | Zip Code

8. The above named enijty sub
the obligations of r

its this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S $0S

SIGNATURE Z
Signatuz /Qr pn‘M name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent Signatura required when reinseting) DATE
= 77
- Fd%mn FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After(M4y 1, 2005 Fee will be $550.00 Trust Fund Contrioution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . |D 7 pelete e Clchange [ Addition
NAME MUSS, STEPHEN NAME .
STREET ADDRESS | 4441 COLLINS AVENUE SUITE 454 STREET ADDRESS
CITY-§T-21P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE O Delete TITLE ' O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIvY-ST-2P
TITLE 3 Delete TITLE . ] change [ Addition
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS .

Tovestm oy T T T e .- R R T T T T T T T T T
TITLE [ Detete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P .

TIRE ) [ Detete TNLE [ Change [ Adaition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP )

TWE - v . O elele TLE o [ Change [ Addition
NAME o NAME T
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P : CITY-$1-TP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
. of the corporation o the receiver ¢r trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment wiphjan agldress, with alf ather like empowered.
Date

Daytime Phone #

QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




