2003 FOR PROFIT CORPORAJION

UNIFORM BUSINESS REPORT (UB

41

R)

DOCUMENT # P02000025385

1. Entity Namae

SANDYS FLAVOR DRESSING CORPORATION

Mailing Address
8% WEST 50TH PL.
HIALEAH FL 33012

Principal Place of Business
891 WEST SOTH PL
HIALEAH Ft 33012

e

|

TR91 Wwest So™ PL.

Tl wWist 5

Suite, Apt. #, ete. Suite, Apt. #, stc.

o™ Pl

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-10-2003 90103 037 ***150.00

UML)

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number - [ Applied For
\'\\l&\\.h\!\: &L - H;Q\an“_ FL - emmo e le — Not Applicable

S'Z'p?; o\ : %“m% A .;'p%ﬁ ‘2 ' cﬁ”""sy A 5. Certificate of Status Desred [ ?g;gq hdditonal

6. Name and At;dre;a ot Current Renisterot Agent ) 7. Name and Address 0! New Registsred Agent
e T e S T e e S e T T R -»-Na—mew—f’:—w e et S Sy T AT i s et - T T e e ==

:9‘ \I.D1 WEES.S'}IOSGRTG: oL Streel Addrass (P.0. Box Numbaer is Not Acteplablo)

HIALEAH FL 33012
' City FL Zip Code

the cbligations of ragistered agent.

8. The above named enlity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute. typed or printed rame of registared agent and tiie it applicable.

INOTE; Ragistared Agont ignatilé required whon reinstatng)

DATE

. 2 (FILE NOWII_EEE.IS $150.00 .onen -~ 4
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Departmont of State

[T e

W, T A m emm Y. TR

-~ .-
8.

" - $5.00 MayBe |~
Added 10 Fees

Election Campaign Financing
Trust Fund Contribution.

OFFCERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10,
nine PSTD [ Delets O Crange [ Additlon |
it VALDES, JORGE g
«taeer aoness |891 WEST S0TH PL. STREE} AODRESS §
ary-s1-zp - |HIALEAH FL 33012 ciTy-§T-2 g
" TTLE O Detete TIME O change ] Addition g
Nable NANE .

STREET ADDRESS STREET ADDAESS

CITY-3T1-2P ¢ny-S7-1p

THLE ] Defete me Ocnange [ Addition

NAME L S ... T P e e —
"STREEY ADDRESS - - - - T N STRERT ADDRESS. T T ~ 1
Ciry-ST-21P - f-cmy-sr-oe

TILE O pelete TILE ] Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

oITY-$1- 2 CITY-ST-21P

TIE CJ Delete TITE . _ o e ] Change - [ Addition [ - _
NAME e . — ——— — — sl = e - ~ Ly v

STREEF ADDRESS STREET ADDAESS

cIry-S1-2p CITY-ST-2P

TmE [3 Dalete TIE. O cChange T Additicn

HAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIFY-S1- 2P -

12. | hereby certily that the information suppiled with this (i

! does not quallfy for the exemption stated In Section 1 19.07&3)(1‘). Fi'prida Statutes. | turther certify that the Information
indicated on this report or supplemental raport is true and-accurate and that my eignature shall have the same legal effact as if made under aath; that | am an officer of director

of the corparation or the receiver or trustea empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachmagp

SIGNATURE:

an address, with all other like empowered.

ATURE REQUIRED

30s- §27-0134

Y EMDI’\"PED OR FRINTED RAME OF SIGNIHG OFFICER OR DIRECTQR

Oaytime Phone #




