FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000099517 ecretary of State
1. Entity Name 04-28-2003 91321 050 ***150.00
SANDW ENTERPRISES, INC.
Principal Place of Business Mailing Address
6495 QVERSEAS HWY 926 TRUMAN AVE
MARATHON FL 33050 KEY WEST FL 33040

Suite, Apt. #, elc. R Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

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

65—1049328 Not Applicable
ap | Country Zp Country 8. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY’ ALBERT L Street Address (P.O. Box Number is NGt Acceptable)
926 TRUMAN AVE :

KEY WEST FL. 33040

' City FL Zip Code

8. The above named entity submils 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. R

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: fisgistered Agent signature required when reinstating) DBATE
FILE NOW!1! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fe? wilf be $550.00 Trust Fund Coﬁwlrigbution. ° O f?égﬂoh;iif *
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete me PST ¥ Change  [J Additicn
NAME
DE LA CRUZ, JULIO NAME DE LA CRUZ, JULIO
STReET ADORESS | WEAOEELERBRECT 348 SRETARESS 13930 S, Roosevelt W406
crv-st-ze | KEY WEST FL 33040 CITY-31-2IP Ko *
J: . O celete me [ Ol change [ Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TIMLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS ’ : - -
CITY-57-7iP CITY-ST-21P
TIRLE 1 Detete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detele TILE [ Change [ Additicn
NAME NAME
sTREEY ADDRESS STREET ADRESS
GITY-$T-2(P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P g CITY-§T-21P

12. ! hereby certify that the informatiqn suppliad with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report prSupplefnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receivey or trustee empowered to 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 gflachmentAith ap addres her like empowered

SIGNATUR A ‘""/@‘U\/Z/'/c? IF. 4 Ceve // / 62 (s)29%%

" SIGNATURE AND TYFED OR PRINTEQHAME OF SIGNING OFFICER OF DIRECTOR Taytime Phone #

AV BZBSLLO

CR2E034 (10/02)



