FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT #  PO0000094577 Secretary of State

1. Entity Name
SANDBAR GROUP, INC. 02-28-2002 90003 046 ***150.00
Principal Piace of Business Mailing Address
14823 SW. 74 PLACE 14823 S.W. 74 PLAGE
MIAM! FL 33158 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address ”II"III m I|m "m "”l II”‘ "m II”I llm ||m Iml ‘"“ l"' ml
___Suite, Apt. #, etc. e L L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. R - S v e
City & State City & State 4. FEI Number Applied For
’ 65’1 103282 Not Applicable
Zi Count Zi Count iti
P unity w ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMOHANO! ANDRE J ESQ Street Address (P.O. Box Number is Not Acceptable)
489 CORAL WAY
CORAL GABLES Fl. 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
. . . . I . . . '
-9-This corporation is eligible to satisfy its intangible . . .‘EI_LE_NQW_._!_L_LEEEJS $15000 2|10, Flectinn.¢ ignFnancing —_$5.00-moy Bo—
Tax filing requirement and elects to co so. erMay 1, ee Wi . Trust Fund Contribution O Added 1o Fees
+  (See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ paleta TITLE [ Ghange [ Addition
| -
e HAYS, ROBERT TODD NAME
VSTHEET ADDRESS 1 4823 s.w 74 PLACE STREET ADDRESS
TIrY-$T-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE D O Delste TITLE (3 change  {] Addition
NAtE HAYS, CARMEN R NAME
STREET ADDRESS 14823 S W. 74 PLACE STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33158 ' CITY-§T-ZIP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CITY-ST-2IP
TITLE ‘ [ Detete TITLE [C1cChange [ Addition
NAME . NAME _
STREET ADDRESS | .- - - - - STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TimE UJ Delete Lt {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ’ CITY-8T-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as If made under oath: that | am an oificer or director
of the corporation or the reggiver or trustee empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on an attaghfngnt with an addrege-With anwper like gmpowered. :2 ,:
+ —
SIGNATURE sident— O~/ H—/i’a/oah. QE7-02718
X ’ te ) Daytime Phone #

aPe 1N

|

CR2E034 {9/01)



