2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019350

1. Entity Name

SANDY PAPUNEN, INC.

Principal Place

2091 NE. 2187
MIAMI FL 33179

of Business Mailing Address

AVENUE 20921 NE. 15T AVENUE
MIAMI FL 331791612

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90151 027 ***150.00
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DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number 6504 . Applied For
71 18?’ Nct Applicable
Zi Countr Zi Countr it
1P ouniry ® Ly 5. Cenlificate of Status Desired O ?g‘;gq Lﬁ?ecgtlonal
B. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

PAPUNEN, SANDRA
20921 N.E. 21ST AVENUE
MIAMI FL 33179

. | B ’

Street Address (PO. Box Number is Not Accepiable)
!

|

City

' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed nama of registerad agent and utte if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!I! FEE IS 5150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsg: lsﬂn%aglﬁ:ﬁ;:: g:}ancmg n fg'(g?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deteie TITLE O change [ Addition
NAME PAPUNEN, SANDRA NAME
sTreer A02RESS | 20821 N.E. 21ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL 33179 CITY-§7-71P
TITLE 7 ouiste TILE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
BITY-§T- TP CITY-5T-2P
TITLE - [ Deletg— - --F TME = = | meomta . 2 = = oo . 1 Change [0 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§7-2IP
TIME 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7p CTY-S7-2IP
TME 1 Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hershy certify that the informatjon suppfied with this filin

indicated on this report or supQ
of the corporation or the receiyp

emental report is true an
r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmey {Jith apgddress, with all other like egufOwered.

Daytima Phone #




