[}

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) #  Secretary of State
04-25-2003 90142 014 ***150.00
DOCUMENT #  P02000038917
1. Entity Name
SANDALS CORPORATION
Principal Place of Business Mailing Addrass bn“q u 0 0 “
2101 NW. 15TH AVENUE 20101 NW. 1STH AVENUE o ;
MIAM! FL 2169 MIAMI FL 33169 o .
S— RO
Suite. Apt. #, etc. Sulte. Apt. #, etc. (% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Mumber . Applied Far
OL—05BUELS Not Applicable
Zp Country Zip Courtry 8, Coeriificate of Status Desired O ?g‘;?qﬁumm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name y
N — e | U EAMYARDS - MYANA = - |
TAYLORHOO, ARLENE $itreel Addrass (P.O. Box Numbar is Nol Acceplable)
20101 NW. 15TH AVENUE 20t0t i 18T AvEnUE
MIAMI FL 33169
o Mian, FL | %% o q

8. The above named entity subsils this statement for the purpose of changing its registared office or registared agent, or both, in the Slata ol Fiotida. | am familiar with, and accept
the obligations of registered agant.

-E8-03

Make.Check Sayable to Florida Department of State

SIGNATURE
‘ﬂmllln.lwmotf mummmwmwwm (NOTE: Reg istored Agent signaturs mauired when reinsating)
FILE NOWINl FEE IS $150.00 . . '
9. Election Campaign Financing $5.00 May Be
AM{ May 1, 2003 Feo will be $550.00 Trust Fung Contribution. Acided to Fees

10. OFFICERS AND DIREGTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [V & Dotete e Resioe~wY (P) @fuange [ acdilion | S
MAME TAYLOR-HOO, ARLENE Navg CNBARDS Myrn o s
SIREET ADDRESS | 20901 NW. 15TH AVENUE SRETORESS |20 76 7 mredd 457w avE 3
ciry-St- 7P MAMI FL 33169 City-ST-2P Adra ray Fe 3%02.v 2
e : 7 Deiete TILE Octange [ Addition g
MaME MAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-S1-2P
uts O Detete e O change [ Addition
HAME  HAME

~ STREET ADOMESS™ - eI e e " STREET ADDRESS | e - = -
CHY-SF-2IP CeY-ST1-2P
e ek A )T ‘TmE T T T T T T Ochenge [ Addition
NaME MAME
STREET ADORESS STREET ADDAESS
CITY- 8T 2P my-S7-20
TITLE O Delete oyl O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P Cry-51-20P
Tme [ Detele Tme Ochenge O Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
Crvy-S1-2P CiyY-S1-2P

12. ¢ hereby certily that the informalion supplied with this filing does not qualify lor the exemnption staled in Section 1 19,07;%3){0. Florida Statutes. | further certify thal the information
indicated on this repart or supplemantal raport is true and accurale and that my signature shall have the same lsga!
of the corporation of 1he recaiver of trustee empowered 10 execuie this report as required by Chapler €07, Flofida Statutes; and that my name appaears it Block 10 or Block 11 if

act as if made under nath; that ) am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =Lt ) RED

ﬁzmz

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




