' . FILED
2003 FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000118517 ecretary of State

1. Entity Name 04-24-2003 90151 041 ***150.00
SANDY MAINTENANCE CONCEPTS, INC.

Principal Place of Business Mailing Address

16626 NW 45 AVE 16626 NW 45 AVE = _ '\

OPA LOCKA FL 33055 OPA LOCKA FL 33055 ~ -

2. Principal Place of Business 3. Mailing Address H“HIH m ||”| Hl“ |l"l|ll” Illl’ “ll‘ H“Hlllll‘m ”IH ’“Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number L{ Applied For
55—'0 80q5 8 Not Applicabte

Zi Count Zi Count PN,
P Ly P ountry 5. Ceriificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PONCE DE LEON' SANDRA . B Street Address (PO, Box Number is Not Acceptable) = -+ —e—sa
18626 NW 45 AVE

OPA LOCKA FL 33055

City FL Zip Code

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

{NQTE: Regisiarad Agent signature reguired when reinstating) 4 DﬁE‘ R ..
{ FILE NOW!! FEE IS $150.00 . o
9. Electicn Campaign Financin
1 After May 1,2003 Fee will be $550.00 Trust Fund Cci)r\tr?bution o 0 iiﬁ-tggoh;lc?;sae
| Make Check Payable to Florlda Department of State ’ o
10. OFFICERS AND DIFIECTOHS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D 1 Delete TITLE [ Charge [ Addition
NAME PONCE DE LEON, SANDRA NAME :
STREET ADDRESS | 18626 NW 45 AVE STREET ADDRESS
CiTY-5T-2IP OPA LOCKA FL 33055 CITY-$T-2ZiP
TITLE {3 Dalete TILE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelets TITLE - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-8T-21P
e T T T e " [ Detele e T j ' [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STRERT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21p

12. | hereby certity that the information supplied with this fitin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart jg'true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the re 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac| Il other like empowered.

2y Goslgzy”
SIGNATURE: - /22 REQUIRED 55/ 9// )0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date /, SEe*" 77~ Daytime Phona #

)i B2

AY  S01zZ8i0

CR2E0Q34 (10/02)



