2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0OO60 /0F7F 34

1. Entity Name

SANDOCAR) EMNTERVRISES , INC

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91342 016 ***150.00

Principat Place of Business

106 1} TAMIAM] TRAILL N.
uAPLES, FL 34108

Mailing Address

1360 SoUTH Oceaw Blud

APT 301, fomPap Beach
FL 33062

#83

0054335

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
g &5 /105 747 | Not Applicable
i Count Zi t ! "
2 ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HumperTo TORRES

1360 South Ocean DBlud, AFT 3o,

Street Address (PO, Box Numbar is Mot Acceplable)

TomeANo BEAcH

City

L 33062

. 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 01_ Florida.

SIGNATURE

Signature, typed or printed name ol registared egent and title if applicable. {MOTE: Registerad Agenl signature required

whan rainslating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible o
After'MAY 1, 2001 Fee will be $550.00

Tax filing requirament and elects to do so.

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) ‘ O Make Check Payable to Department of State’
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TIMLE DKECTORE [ Delete TmE Clcrangs [ Addition | S
NAME HMV i RERTO TOR-‘?-‘ES NAME =
sreet aniess | L OGN TAMAMAMA TRA(L H‘#{’ B3 STREET ADDRESS 3
CITY-ST-21P p ﬂ'? Les |, FL 3 q 108 CITY-ST-2iP g
TITLE b WLeEcCvo K [ Delete TITLE O change [ Addition %
NAME ALTLEDD CRUL NAME
STREET ADORESS | | o {1 TAMIAMU TRAIL U‘ #BB STREET ADDRESS
CITY-ST-21P PAPLES  FL 33062 LITY-ST-2IP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE O palete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TTLE [ peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 s
of the corporation or the receiver or #Tstee empowered to execute this report as required by Chapter 607,
changed, or cn an attachment wity with all other like empowered.

ame legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

Af’miL 24, 200t 3054407698

e TS, ) .
SIGNATURE}~_f——/—_J ~ fuined, CAuz

. SIGNA'I'U;!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phone ¥
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| certify the attached is a true and correct copy of the Articles of Incorporation of
==~ -SANDOCAN. ENTERPRISES, - INC.,. a Florida -corporation, filed on —- --
November 27, 2000, as shown by the records of this office.

¥

BN HEAN TN @ 2N 9 TN )2s\ 0 TS 1230 0 2N 0 LN

The document number of this corporation is PO0000109834. 0

) W

c : - - —_——— e - - - Given under my hand and-the - “:
Great Seal of the State of Florida

at Tallahassee, the Capitol, this the

Twenty-eighth day of November, 2000
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