FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-16-2003 90265 016 ***150.00

DOCUMENT # P0O0000094577

1. Entity Name

SANDBAR GROUP, INC.

Mailing Address
_14_@?3*§W. 74 PLACE
T MIAMIFL 33158

Principal Place of Business
14823 S.W. 74 PLACE
~MIAM}-Fi- 33158 ~ ==

A

. S FOVTIA R

e

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 108282 Not Applicable
7 Countr Zi Count iti
P Y P iebd 5. Certificate of Status Desired O $8.75 Addiional
-, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMORANO, ANDRE J ESQ
489 CORAL WAY
CORAL GABLES FL 33134

o e Y =

— — e o Tt e D

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity 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

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

- FILE NOW!!! FEE IS $150.00
A:ﬂer May 1, 2003 Fee will be $550.00
- Make Ciieck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2ED34

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ,. D 3 Dalete TMLE C3change [ Addition
HAME HAYS, ROBERT TODD NAME
sreeT aporess | 14823 S.W. 74 PLACE STREET ADDRESS
erv-st-2e | MIAMI FL 33158 CITY-ST-2IP
e D 7 Delete TITLE s s e DiCrange . O Addition.
NAME ‘HAYSCARMEN R=—="=——== e e TS| T T T T
stheeT AoDress | 14823 SW. 74 PLACE STREET ADURESS
erv-si-ze | MIAMI FL 33158 CIFY-5T-2P
TITLE 1 Delete B TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 elete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
-1 TITLE- - = = = Toee. N T - | [JCrange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. I hereby certify that the informaticn supplied with this filing daa
indicated on this report or suppl i
af the corporation or the recej
changed, or on an attach

SIGNATURE:

0 accurate am

P b AT MO E—
e@é 1‘2 %\}{m}jﬁ. e AL

OMRgr ke empowerdd.

Y

ot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as i made under oath; that | am an officer or director

d to execute this repkrt as required by Chapter 607, Fiorida Statutes; and that my name appea@

),

410 [03

Blo

205
GE2-0275

0 or Block 11 if

WHE ANDTYPED CR PRINTED NAME OF smr‘nu OFFICER OR DIHECTOR

Date

Daytima Phone ¥

AY ., GPGEZC0

(10/02)

]



