FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT {UBR) Apr 25,2003 8:00 am

AY  €£00020

DOCUMENT #  PO0000047204 ecretary of State
1. Entity Name 04-25-2003 90301 037 ***150.00
X'ANDRINI SAWGRASS, INC.
Principal Place of Business Mailing Address
11870 W. STATE ROAD 84 11870 W. STATE ROAD 84
SUITE C6 SUITE 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. | Suite. Apt.# ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State - ) 4. FEI Number Applied For
65-1010285 Nol Appicabs
i Gountry ae Gountry 5. Certificate of Status Desiredl C ?g'ggq L':S;g“c’”al
6. Name anci Address r.;f Current Registerad Ag;r;l - 7 “T. Name and Address of New Registered Agent
Name -.
PETER G. GRUBER' P.A. Street Address (P.O. Box Number is Not Acceptable)
9100 SOLTH DADELAND BLVD., SUITE 910
MIAMI FL, 33156
City FL Zip Code

8. The abové pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1? §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVSD [ Detete L O Changs [ Addition
NAME LEACE, HENRY NAME
sTREET ADDRESS | 11870 W. STATE ROAD 84 #C-6 STREET ADORESS
CHY-ST-2IP DAVIE FL 33325 CITY-8T-2IP
e (1 Delete TME [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
STmE . . _ . Coetete_. . - §F ™ME | e e e e = . [dchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
Tme [ pelele TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-27
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-§1-2/7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recg iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach fht with an address, with all other tike empowered.

Y e— faTIIOE R WG : -577-861
"ri» = n:|;1';n NAME OF sasnmt o];:cﬁﬂ rflnzc-roh PG\C’\ L’{l 2 l\nia Ol f):a:{na Phone # 5 o

SIGNATURE:

CR2ED34 {10/02)




