2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000087041

1. Entity Name

SANDERS CONSULTANTS, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90024 005 ***150.00

Principal Place of Business

2333 BRICKELL AVE.
TERRACE F
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.
TERRACE F
MIAME FL 33129

2. Principal Place of Business

133 ARIKerl Kot

VR AR

W

[l

3. Malllng Ac?ress Ia' ](

Suite, Apt. #, etc. Sulte. Aot #, elc. — DO NOT WRITE IN THIS SPACE
errace (errace
City & State City &.Staie * 4. FEINumber 55045646 1 Applied For

\ ' l; (/ ’?jt 1 Py -7 Not Applicable
Zips—=r o ~Count E— I tianal-

o °”" - 5. Cerlificile of Statds Desired- $8.75 additional . .-

7. Name and Address of New Registered Agent

T PATRICH S Hsrhcso

DOBIN, DAVID M ESQ. -
4555 ADAMS AVE. Street Addrass (P.0_PoxNumbeg is Not Acceppable) -2

MIAMI BEACH FL 33140 23337 BKICK Ecl

Aye. “Terr
1A
. The above named entity submits this-slateme
srem@ Ua }2
!"I

urpose of changing its registered office or registered agent, or bath, in the State of Florida. -
] lyped or printed name of reglstered ageﬂt and titls if appllcabla
r.J"" Aré

PRES 1 Pt =L recoe - /2 - o/
R 1e.m < = A

{NOTE; Ragistered Agent signature required when reinstating) Q,r DATE
9. This corporallon is eligible to satlsfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

;._1}?" . Ty B\Lim “Bro

o. Name and Address of Current Registered Agent

Fee Required

City

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financin_g
Trust Fund_ Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, pith 5 e empowered.
SIGNATURE: —+ Adacud AL (201 305 AIFBLL
f! J g E !a Date Daytime Phone #

GNATUF; AND%D_OR PRINTED N‘MEOF SIGNING OFFICER OR DIRECTCR

Oy

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [ Change [ Addition
NAME ASTACIO, PATRICIA § NAME
swreer anoress | 2333 BRICKELL AVE., TERRACE F STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE DsT O palete TITLE [J Change [ Addition
NAME SANDERS, EVELYN NAME
_smeeranoness | 2333 BRICKELL AVE., TERRACE F STREET ADGRESS
emvistae | MIAME FL33129 e e - / CITY-ST: 2P - it -~ - ———— P
TITLE D - Mm TITLE O change [ Addition
HAME DOBIN, DAVID M NAME
streer anoress | 4555 ADAMS AVE. STREET ADDRESS
CITY-5T-2IP MIAM! BEACH FL 33140 CITY-ST-ZIP
TITLE [ oelete I TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-57- 2P CITY-ST-2P



