FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P94000019350 Secretary of State

1. Entity Name 02-14-2003 90176 003 ***150.00

SANDY PAPUNEN, INC.

Principal Place of Business Mailing Address

20921 NE. 21§T AVENUE 2081 NE. 218T AVENUE AUURUUYLY

MIAM! FL 33179 MIAMI FL 33179 ‘

I - AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-04?1 183 Not Applicable
ap Country Zp- Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent=—- . - - = =~ —=~7Name and Address of New Registered Agent- -

Name
RUB. MARTA L m(lf\{‘_ g&nc,\(\efl—
! Street Address (P.O. Box Number is Not Acceptable) -
3330 N UNIVERSITY DRIVE 1260 p. Dawersidsy DRuies
SUNRISE FL 33351 Qe \0o .

Y DantoSema FL | %82,

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the oblgali%t.
SIGNATURE rY\r'/ 51///‘/05

Signature, wwgd na;te of registered agant and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PAPUNEN, SANDRA NAME
streer anoress | 20921 N.E. 215T AVENUE STREET ADDAESS
ome-s1-27 | MIAMI FL 33179 CITY-ST-2IP
TITLE [ oelete TMLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-21P
TITLE - - CTee— - _~[Delete= ¥~ j-TMLE o= o e .- -[Z)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE 3 Change [ Addition
NAME “J NaMmE
STREET ADDRESS i STREET ADDRESS
CITY-ST-21° ! B CITY-5T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ‘ = [ pelete TITLE [ change [ Additicn
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the informaif sug
indicated on 1his réport or supgferyenial i
of the corporation or the recqivg

his filing does nol qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
frue apd accurate and tflat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

dute this rddort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ! / B

SIGNATURE: __ |bl/CUA ARSI 2/ ufol (Y 1 I9A

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J

CR2E034 (10/02)



