2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #; P02000054628

1. Entity Nams

SANLIANI COLLECTION, CORP.

i

R) 4 ecretary of State

04-09-2003 90166 012 ***150.00

Principal Place of Businass
500 NW 24T ST STE D
MIAMI FL 33127

Mailing Address

500 NW 24TH ST STE D

MIAMI FL 33127

2. Principal Place of Business

3. Mallmgi*Address w 2b 6}(6&}

R AR LSRR

Suite, Apt. ¥, etc.

[0 CHECK MERE IF MAXING CHANGES

Suite, Apt. #, etc. l

City & State City & State N 4. FE! Number Applied For
ﬂ(GM‘ - P\Oﬂdq' 04:5(96 gqqq— Not Applicable
Zp (liounlry Zip 77’9 ' ‘Lq' ccume 5, A . | 5 Certificate of Status Desired 0O g‘g ;esqt:qr:émw
8. Name and Address of Current Rag!atared Aqent 7. Mama and Address of New Registered Agent
e e P . L VLS .. L A S S S SN dl-o o S
PB & A FINANCN SERVICES CORP Street Address (P.O. Box Number is Not Acceplable)
13835 NW ISTAVE : - f

MIAMI FL 33168

City FL I Zip Code

8. Tha above named-entity subrrms {his statement far the purposs of changing its registered office or regisiered agent, or bolh, in the Slate of Florida. | am famillar with, and accept

ﬂwe‘ubhgatlons of raguslered agent

Apr 21,2003 8:00 am

t A "
SIGNATURE :
_‘ Signatire. fyped ar p:'rm nams of ragietarsd a0 and tis H appicabls. (NOTE: Regintensd AQent 3 grilurs niquined when reinsiating) DATE |
o R .
r FILE NOWIN EEE 15 '$150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fes will'be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fllt'tridn Bepartment of State
10. i FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D s O osters e Clcrange  [J Adaiton | &
e ARIAS, SANDRA L ¥ NAbE g
sTReeT ADDRESS | 7460 NW 4TH ST #302 STREEY ADDRESS §
cry-s1-2P PLANTATION FL 33317 CIvY-ST-ZP b
TME O Detete e O Change ] Addition g
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-S1-2IP CITY-ST-21P
TILE | O oelets TITE [Ochange  [J Acdition K
il T - S A ottt e e S S SO i PO M
STREET ADDRESS T_ STREET ADDRESS ’
CITY-ST- 2P ! CIFY-ST-2P
e I O petern THE CicChaage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-21P CITY-ST-21P
Ting O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51- 2iF CIry-s1-2@
miE | O perets e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
12. | hareby certity that the information supplied with this filing doas not quality for tha examption stated in Section 119,07(3)(1), Florida Statutes. | further cerlity that the infarmalion
indicated on this report or supplemental raport ig true an accurate and ihat my signature shall have the same lepal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee egfcivered 1o exaruta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an gitachment with an gty plike empowered,
g 9
SIGNATURE: _| SIG; EZQUIRED

EMIMATURE AND TXPETH OR PRINTED NAME OF BIGHING OFFICER OR DIRECTDR . Caan Dirytirne Phons &




