FILED

FOR PROFIT CORPORATION | May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pp 7000 117 %0 05-01-2002 91515 006 ***150.00

1. Entity Name

Sandre Pa:ge, Rez/fy, T nc. ‘

2. Principal Place of Businass 3. Mailing Address

407 Linco/n Rd. Yo7 Lincoln Rd -
Suite, Apl. #. elc. Suite. Apl. #, etc. / DO NOT WRITE IN THIS SPACE
20/ o

Applied For

Cijy & Stale jly & State 4. FE) Number
iR/ gCQCf&_ _Fe iami Beack O 4 -3588353 Nol Applicable

Countr " . . $8.75 additional
U g‘ /4 . 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent
Namn ) o
" /’I'cha&/wcv-—w@ ongora " é_S-g' LT
Sliest Address (P.O, Box Nuniber is Nol Accﬂa ic} z 0
Ho2 Lintolmn .

_ Seu.te 70/ _
“Niom; Beach FL | "Y'%/39

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or bath, in the State of Florida.

Counir

Z3if’:s‘13'? dE A 23439

SIGNATURE

Sigralwre. typed of frinted name of registored agent anct tile I appicabla. NOTE: Reglsiered Agot signatnt required when reinsianing) DATC

: : — — _ —— ; s
9. This corporation is eligible to satisfy its Intangible [k h TE. 3 | 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do 50, ] Alt I p o
(See criteria on back) Ey 1 : Trust Fund Contribution O  Addedto Fees

1. OFFICERS AND DIRECTORé

TAUE Presiden 7 P

NAME, pe . P=

STREET ADDRESS g;;dﬂa. Ec . 36'?%'7"‘ A [Tot
ony-si-me AMiempi  Ft. 33137

TIE ¢ ’
NAME

STREET ADDRESS
Clry-$r-ap

CR2EQ34B (12/01)

TILE

NAME

STREET ADDRESS
Civy.sT-op

NILF

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADORESS
CITY-ST1-2IP

e

NAME

STRECT ADDRESS :
CHTY-ST-P I

e e

13. | hereby certi{z that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or on an

altachment with an address. with all other like empowered.
v ardin C. @ Yt FA (305)53)-%297

SIGNATURE:
BIGNATURE ANT TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Oaylima Phooe 8




