| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000134235 Secretary of State
1. Entity Name 05-02-2003 20260 034 ***150.00
SANDS' PROTOCOL & ETIQUETTE CENTER, INC.
Principal Place of Busingss Mailing Address
20083 Nw 36TH COURT 20083 NW 36TH COURT o i
MIAM! FL 33056 MIAMI FL 33056 .
S — AR TR kAT
Suite, Apt. ¥, etc. Suite. Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SS"- Dgl l Sq S Not Applicable
Zip , Country Zio Country 5. Certiicate of Stalus Dested ] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
A e e mm s FRER— o m o = - -Name - et T T EE T e -
SANDS, CHERYL Y ' Street Address (F.0. Box Number is Not Acceptable)
_ 20083 NW 36TH COURT
"MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . N .
9. Ef C Fi
Atter May 1,2003 Fea will be $550.00 e o ol 35,00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE O thange [ Addition
NAME SANDS, CHERYL Y NAME
STREET ADDRESS | 20083 NW 368TH COURT STREET ABDRESS
or-si-20 | MIAMI FL 33056 Girv-s1- 2
TILE VT 3 Delete TITLE [ Change  [] Addition
NAME SANDS, STUART A ’ NAME
STREET ALDRESS | 20083 NW 36TH. COURT -STREET ADDRESS
CITY-S7-2P MIAMI FL 33056 .. ‘ CITY-8T-ZIP
TILE D i O Delete TITLE O change [ Addition
™= >~ RODRIQUEZ; CLIFTON H™ N | '
STREETADDRESS | 3146 NW 68 ST STREET ADDRESS
sr-st2 | FT LAUDERDALE FL 33309 -si-zp
TMLE o R b [ selete TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY- ST-ZiP
TILE O Detete TTLE [1change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n attachment witMan.gddre®s, with ali othey like empowered.

Daytime Phone #

SIGNATURE: NAESZYSTEQUIRER 0z2/20/03
St DR o

v oen000 g

CR2ED34 (10/02)



