e ———— |
FILED

DOCUMENT #  P93000082106 Se{retary of State

1. Entity Name

SANDISE, INC. 05-13-2002 90116 006 ***150.00

Principat Place of Business Maiiing Address

AMERIFIRST BLDG. - 15TH FLOOR - AMERIFIRST BLDG. - 15TH FLOOR h U U 35b q b

1 SE. 3RD AVE. 1 SE. 3RD AVE.

MIAMI FL 33131 ' MIAMI FL 33131 | ' “ I I ”II]

R e O
SE. 3 A SE 8§ AVE |

Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

SWie 2240 Su (TE 2240

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am E

City & State City & State 4. FEI Number Applied For
WAW H./ w A Ml 1—'/L—- 65—0460294 Not Applicable

P g ' Country i : $8.75 Additional
59) % \ & gyﬁ‘\ ?38 L u SA 5. Certificate of Status Desired | Feo Required

6: Name and Address of Current Registered Agent= —- == . . - |z — == ~ == -=7.-Name and Address of New Reglistored Agent _______ _ |

NE ~~ —

CALVAR, DENISE C 055 \I =l VUES)

' , Strget Adgress (P.0. Bqx Nymb r ig Not Acceptable)

AMERIFIRST BLDG., 15TH FLOOR S v P s

e neue Su e 2246
Ci Zi

— " MAAMY FL [ %51

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Do MA Y,

8. The abave named entity submits!

SIGNATURE /{
‘iﬁnamre.‘h&u or printsd name of registerad agent &nd lille it applicable (NOTE: Registered Agent signature required when rainstating) U DATE
9, ?r'h;sfﬁic;rpcr);?!tl]?:\ :-). elltgi?]r:ja tcl> s:::stgyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign F.inancing $5.00 May Be
ax fiing requirement and ele @ 50. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteriz®on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celeta TITLE [J Change  [J Addition
NAME MIOT, SANFORD NAME ‘
smeeTanoress | 1 S.E. 3RD AVE., 15TH FLOOR STREET ADDRESS
CHY-5T-2IP MIAMI FL 33131 CITY-8T-21P .
TLE [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-721P
TITLE O peleie TITLE [ Change ] Addition
3 AE{ME T TR ez e e T I T s o ey e i ve  ONAME_ e e
STREET ADDRESS STREET ADDAESS - Tt
CITY-ST-21P CITY-57-21P
TITLE [ Delete LE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREEY ADDRESS
CITY-$7-2P CITY-ST-ZiP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS :
CITY-ST- 7P CITY-$7-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empower

SIGNATUR o IO D Ma M N0 20T %0)

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

=

CR2ZE034 (9/01)




