2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA50000367¢ 6

1. Entity Name

S. ANDS, IﬂVcs‘*‘Or‘s Co r*'po:f‘q‘a’?oh-

Principal Place of Business

(640 Ea 5+ Troon Circle . 16140 Qas{'—fpoonc}/dre .
Miar Lakes, Fl. 3301i4.

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Miam: Cokes H. 3014,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90225 004 ***150.00

C0041459

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Npmber _ . Applied For
- ’ G) ‘L]-— Ob qa- O —’ I Not Applicable
i t Zi C - "
Zip Country P ouniry 5. Certificae of Status Desred  .[]  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T - - i Name : . T - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed o printed name of ragistared agent and title it applicable.

(NOTE: Registerad Agsnt signature required when reinstaling)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

-esee VR NOWI FEE 1S $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

$500 M-ay B;

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTD. (] Delete e [0 crange (] Addition | 3
NAME HMendit SJ\"RO{ , Jose A. NAME T
STREETADORESS | 1t v o st Troemn Circle - STREET ADDRESS 3
CITY-ST- 2P Miak: Lakes, A Fa0\&- CITY-ST-2IP 2
t: NS D O pelete e O] Change ] Adaition g
NAME Mendi 5,&- io, Odq\\ls . HAME

STREETADDRESS | (G0 O EaSY Troon Circie- STREET ADDRESS

CTY-§1-2P HMlarmi Lakes, F{ 33014, CITY-ST-2P

TILE - - - - - - * = I Delete TILE - - O Change [ Addition
HAME NAME

STREET ADRESS STREEF ADDRESS

CITY-57- 2P CITY-57-2IP

TILE [ Delete TITLE [J Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-S7-2IP

TE ] Detete TmMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | herepy certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

v

Vice Pres; 06n+. 1-30-00. J05-827-21 3¢

changed, or on an attachment with an address, with all other like empowered.
2
SIGNATURE{ @)CD C\D [ M»ix@

. SIGNATURE ANDT@ED OR PRINTED NAME OF SIGHING OFFIBER OR DIRECTOR

Date

Daylims Phong #




