FILED

Aug 11, 2004 8:00 am
2001 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000065899 08-11-2004 90003 016 ***150.00

1. Entity Name

LPP SANDALI, INC.

Principal Place of Business . Mailing Address : Y ) . '

800 OCEAN DR 800 OCEAN DR ' 5 4,0 6 7 7 85

MIAMI BCH, FL ‘33139 MIAMI BCH, FL 33139 . :

i T A MSCAR IO
Suite, Apt, #, glc. Suite, Apt. #, elc.

08022004 Chg-P CR2E034 (10/03)

City & State , City & State 4. FEI Numpey 2 2 Applied For
‘ T" fg a- 5 q Not Applicable

i Count Zi -
B R o O L R U CD.UTWJ - 5. Certificate of Status Desired [ $8{75 Additional
¥ ST - -7 - Fee'Required- - ~ :- — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CIMARTINO, LILIANA

800 OCEANDR . Strest Address (P.O. Box Number is Not Acceptable)
MIAM| BCH, FL 33139

J
|

/ - -
: City FL | ip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE i o -
i " Signature, lyped o printed name of registered agant and litke if applicadle. . (NOTE: Registered Agenl signature required when reinstating) i DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1 Added 1o Fees corporation did not receive the prior notice.
10. - N - OFFICERS AND DIRECTORS -1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIELE DPs O vetete TITLE I change [ Addition
NAME DIMARTINO, LILIANA NAME
STREET ADDRESS | 800 OCEAN DR STREET ADDRESS
CITY-S1-2P MIAMI BCH, FL 33139 GiTY-ST-21P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE O Delete TLE ) O Change  [3 Addilion
NAME | | T 1.7 ! I e el A a e
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P ‘ : CITY-ST-2P
TITLE 1 Delete TITLE O change ] Addition
NAME ‘ i NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-Z0 CITY-S1-21P
TALE ‘ O Pelete TILE ) [JChange [ Addition .
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2 ? CITY-ST-2P .
© TIEE - ‘ . [0 Delete TILE : ’ [ Chenge [ Adgiticn
NAME A - NAME - :
STREETADDRESS [~ » %+~ . ) - STREET ADDRESS S -
CITY-ST-21p } . CITY-ST-2IP

12. | heraby cetify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurats 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 trustae empowaerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachyent with an address. wij her like empowered. ) :

lepo2)

SIGNATUR

Daytime Phane ¥




