- FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000065899 04-27-2005 90295 041 ***150.00
1. Entity Name .
LPP SANDALI, INC.
YUUDOALLY
Principal Place of Business Maiting Address
800 OCEAN DR 800 OCEAN DR
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
2. Principal Piace of Business 3. Mailing Address Hll”"' m "‘II m” llm I|‘“ "m IINI Iﬂll I“I' IIHI ||”I ‘IHII’ " ["‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
31-1822234 Nat Applicable
Zip Countey Zp Country 5. Certificate of Status Desied ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registared Agent
Name
DIMARTINO, LILIANA
800 OCEAN DR Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | @m familiar with, and accept
the cbligatians of registered agent.
SIGNATURE
Signature, lyped or printed nama of registerad agent and tile il applicabla. {NOTE: Registarad Apen signature reguirsd whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TILE DPS 1 pelste TINE [O) Charge [ Addition
NAME DIMARTING, LILIANA HAME
STREET ADDRESS | 800 OCEAN DR STREET ADORESS
ciy-s1-2P MIAMI BCH, FL 33139 CHY-ST-2IP
TINE 3 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TILE . [ Delete TME [JChange [ Addition
NAME NAME
STRLET ADORESS SIREET ADORESS
LiTY-5T- 2P Ciry-ST-ap
TImE O Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LHy-sT-2P
TME (I pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under calh: that | am an officer or director
of the cerporation or the recsiver or frustes ampowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anach‘rzn with an address, with all ather like empowerad.
[
SIGNATURE: )

SIGNATURE AND TYPED 3R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

0va (- Yfiuo Tac S 0435105 (uc) 674%7




