" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S.D.A. PRODUCT INC.

P01000101517:

Mar 05, 2002 8:00 am
; Secretary of State

03-05-2002 90302 001 ***300.00

Principal Place of Business

16400 NW 2ND AVENUE
SUITE 101
N. MIAMI FL 33169

Mailing Address

16400 NW 2ND AVENUE
SUITE 101
N, MIAMI FL 39163

iy

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 FEI Number s Applied For
, ~1/5Y9 é / Not Applicable
Zi Count Zi ! Count i
P untry P i v 5. Cerlificate of Status Desired 0O $8.75 Additional
! Fee Required
6. Name and Address of Currant Reglstered Agent , 7. Name and Address of New Registered Agent
i Name
TMAN, SAN ‘A MR- —- - - - e = - - -
AL ! DFORD D'DR: Street Address (P . Box Number is Not Acceptable}
18400 NW 2ND AVERUE
SUE 101 _
N. MIAMI FL 33169 ! City FL | #@?Coce
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE )
Signature, typed or printad name of registerad agent and tille if applicable. I (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 10 do so.
(Se‘;e criterla on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE DP [ Detete TMLE [JcChangs  [J Additon | S
HAME ALTMAN, SANDFORD D DR. HAME 2}
swreET a0oRess | 16400 NW 2ND AVWE  SUITE 101 : STREET ADDIRESS &
orv-st-2¢ | N. MIAMI FL 33169 ! CHTY-ST-2IP m
TILE [ Delete; TITLE [ Change [ Addition %
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . ! CHTY-ST-2F

TITLE 0 Delele[ TITLE [ change [ Addition
NAME NAME T - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-11P

TITLE 7 Detete; TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP | CHTY-ST-7IP

e O Delele' T O Change [ Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-57-2P

TIMLE 3 peteter TITLE O change [ Additien
NAME | NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IP | CITY-S7-21P

13. | hereby certify that the informatio
indicated on this report or supple
of the corporanon or the recej

'--. plied with this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“ntal report is true an
r or trustee empowered ta

ccurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D 2[20/02 30S” 945 6Y54

Date Daytime Phona ¥
UAr MDD




