2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[ DOCUMENT # P93000069988
SANDIAZ INVESTMENT, INC.

Principal Place of Business

2701 SW. THIRD AVE,
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

2701 S.W. THIRD AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suile, Apt. #, etc.,

A

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20245 039 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number 65‘0441002 Applied For
L o .- - [ ap— - e - - P T T e h weme)e—[Not Applicable
i Count Zi Count iti
ap ouniry P ounry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘Az' RIC D J Street Address (P.Q. Box Number is Not Acceptable)
2701 SW 3RD AVENUE
MIAMI FL 33129
City FL 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 State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. o e . m
9. Th»sf.cl:_orporanc.nn is E|Iglb|§ lc‘) sallsfycljts Intangible FILE \|:|10W.l.1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O velete TITLE Cichange [ Addition
NAME SANTISTEBAN, ANA M NAME
STREET ADDRESS | 2701 S.W. 3RD AVE. STREET ACDRESS
CITY-5T-2P MIAMI FL 33129 ITY-ST-2P
TILE v [ petate TITLE [J change [ Addition
NAME DIAZ, RICHARD J NAME
| smeersooess | 2701 SW.SRDAVE. . _ _ . __ . pSmEsOREs | . e el -
CITY-$T-7P MIAMI FL 33129 CiTY-5T-21P
TITLE O petete TITLE [Qchange (7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TP CITY-ST-7IP
TITLE " [ Delete TILE [Ochange [ Addition
NAME ' ! AR L] TV - .
STREET ADDRESS STREET ADDRESS
Ciry-57-20 a2 /7\ j CIY-5T-2P

13. | hereby certify that the information supplied with this ¥

of dpes not ghialify

I'he i ! br the exemption stated in Section 119.G7(3}i). Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is 1run adcuratend thgt my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow, fyedjo epecutghthis re

fort as required by Chapter 607, Florida Statutes; and that my name appeéars in Biock 11 or Block 12 i

Yoo/ IS~ 2F5 1402

Data Daytime Phone #

v/

0147947

CR2E034 (10/00)

¥



