- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

- 'DOGUMENT # Po-) 0oob=® 371

1. Entty Name

Sand

r’e1 ﬁ‘r\a ﬂ(lnd ‘ Cb‘fya :

e —— e e,

02 HaY

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

2, Principal Place of Business

174 € Thoetvushhbeef

3. Mailing Address

(72¢¢

Thersnghle ped

Suite, Apt. ¥, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
Godha, FC Gotta, FC Sq~3675R & Not Appiicable
Zip _ Counitry Zip Country § ) $8.75 additional
2 Y74 WP 3¢ 77 & VA 5. Certificate of Status Desired O Foo Required ional

e e -

DO NOT WRITE
IN THIS SPACE

X - . i i

B —— %o o el a

7. Name and Addreas of Current Regiztered Agent

Name .
/V! [ fa,r Taddewr

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

[ 7% ¢

Thevra M‘g‘bh‘/ Lo -

Y G

FL |

Zip Code
3422

}‘% /M\cp,a/ Yubbo av

B. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

Pres dent

SIGNATURE
. Sigalur

e.w name of fegrstered agenk and lille ¥ appicable.

(NOTE: Regrsiered Agent sigaature requred when remnsiolng}

V‘/m;:i:/ef‘)-

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects o do s0.
(e criteria on back)

v

January 1 - May 1 Fee [s $150.00
Aftar May 1, Fae is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Bo

Added to Fees

CR2E034B (12/01)

< Make Check Payable to Department of State
11. ¥~ OFFICERS AND DIRECTORS
me Presidert e
W O Yol ws Tabbour AV SODO0SSS247e——5
SWEINDESS | (74 6 Thyoro wahlore 4 Br SR 0D 015/ 20/03--01 6015
-t Gotha [ FC 4334 ar-s7- 28 Aok, (0] ke300 00
TTE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP Cav-s1-29
TME TINE
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP DO NOT WRITE
e TLE
e T e T T - T T Tt e T e m;——zﬂ——-—.-—v———:lN«: IHISMSEACET_ [
STREEY ADORESS STREET ADDRESS
Ty -ST-2IP CTY-SI.ZP
E TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME TLE
NAME NAME
STREET ADORESS STREET ADDRESS
. ST.2P aTy-57-2P

13. hereby certil

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same

that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
i i I legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 o on an

attachment with an address, with all other kke empowered. .

SIGNATURE:

o1 ¢ epguin

SIGMATURE AND YYPED OR PRINTED NAME OF SIGMING OFPCER OR (RRECTOR

'1‘/-‘5&“/0}-

Daytima Phona 4

Ty

R




s

Ao amnke #= P ol ooo ooo T |

To Whom it May Concern,

I was informed by my accountant that my corporation had been dissolved last year due to me not
filing an aninual report last year. My former attorney who incorporated me neglected to forward me an
application and T was never aware that I was to file such a thing.
enclosed is my payment from last year and this year and my updated UBR.
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Nicolas Jabbour —
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PresidentsfSand Flea Financial Corporation

Questions give me a call 4074606017
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