. — =

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000046410 Secretary of State

SANDY BAY PROPERTIES, INC. 05-21-2002 90869 049 ***150.00
Principal Place of Business Mailing Address

241 189TH ST 241 188TH ST ) )

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 LU VL L 74

A

2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumb Applied For
é § —_— /[O - 405—5’_‘ Not Applicable
- - Count LI [ .
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ~”|RERA- A LA 1 . LA g e = e = e e e -
SPIEGEL-& P = : ‘| T Street Addréss {P.O7 Box NOMbeér is'Not"Acceptable} - T e -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code

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.

May 21, 2002 8:00 am

SIGNATURE
- Signature, lyped or printed nama of registered agent and title if applicabls. [NOTE: Registered Agent signatura requirad when reinstating) DATE
o g oatradnta ™" | Atortoy 1, 2002 Foowilba Sssg0 | > EEen Campsign enanng 8500 vy g
o oL ) 4 ‘ Trust Fund Contribution. O Added to Fees
~w (See criteria on back) O Make Check Payable to Department of State
L. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition
NAME SERVER, SYDNEY NAME
ameer aponess | 241 189TH ST STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-2ZIP
TITLE [ Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ToryosTi T e T T ITT eeene P T TR SR T S CITY-ST-IIF‘ N B T T - . - _——
TTLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP GITY-57-2IP
TITLE [T pelete TITLE [ Change [ Addition |
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiggoqQes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i i % ate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
axgfute this report as required by Chapter 607, Florida Statules; and that my name agppears in Block 11 or Block 12 if
& FkEspowered. T

MHTREHD  sypveEy Seevepr  o4-20-02 25935720

Nind OFFICER CR CIRECTOR Date Daylime Phone #

of the corporation or thg
changed, or on an atta

vy

nw

CR2E034 (9/01)



