FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90028 027 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 000000 8‘1‘1 3 v

1. Entity Name
Sasha 3 Tangs (apri , I .

80018424

2. Principal Place of Busingss

032 Collins, Averié

73. Mailing Address
345 £.Conm

croiol By

Suite, Aot #, elc.

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

33

Cily & State ?‘ny & State 4, FE| Nuraber Applied For
Sunny I% }'65 i F/ T, Lau dﬁ’da}f , F] ot Applicatle
7ip : Courtr 7ip Country 5. Conficatoof Staws Desied (] $8-75 Additional
3 3}60 & S ’A 3 3_3 BE r U 5 X A’ . Cenificate of Status Desire Fee Roquired
7. Name and Address of Current Registerad Agent -

“a'"L’Tmn;%r Shaip Snyder
Simet Address (P.0. Boy Number is Mot Aqrepjatie
&L Bmmercial "B .

FL | "$3339

Yy Lauderolale

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga

%M T Do Snyder L6 o2

W-e. Mru o L“"f'? rv%h’»!waﬁ awr" £ applicable. ™ {NOTE: Regratored /gom sigraurg required whel: reinstadng) 7 pare?
— L= ") =

SIGNATURE

9. This corporation is eligible to salisfy 5 Intangible
Tax filing requirement and elects o do so.
{Se:e crileria on back)

10. Blection Campaign Financing
Trust Fund Conlribution.

$500 May Be
Added to Fees

1, OFFICERS AND DIRECTORS =
TmE D, P, T M Addidion )
NAME Jern fer %hﬁ.uo Gh\/der §
STREET ADDRESS 3ls €. CDmmgrc:al Bl\ld . g
ov-ST. e . tauderdale, £1 333349 &
THTLE P pgﬁ |2
NEME Afﬁhon\( Rodptfo_ Vorarclo ' 5
sweeTaoness | Ry B, Commaried Blvd -

oSt | 4. Laudergale, £l 33334

HILE D B/D:Ie!t -

BT Al s Y 1V 172 ) Sheid " .- T T

st aporess | 74 S SW s G+

CITY-ST- 0P Mharm "p‘ 3B3171

e P

A e\gm &g o W Deleke

streeT aponess | 1 R b 6“) H

CITY- ST 2 Mo Fl 20173

TMEE

NAME

STREET ADDRESS

Ty St

e )

" NAME i

SIREET AODRESS - : -

ciry- STz : _ - Rl SED 5

13. ! hereby certify thal the information supplied with this filing does not qualify for the exernplion Siated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and thal my signature shafl have the same jegat effect as if made under oath: that | am an officer or director
of the corporgtion or the receiver of musiee empowersd 10 execute this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 17 or on an
atlachment with an address_with all ol Ike empowerad.,

SIGNATURE:

Lot




