2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000040373 Fg‘g&g&%g? %fssz(t)gtg "

1, Enlity Name

SDM ENTERPRISE, INC. 02-10-2002 90025 022 ***150.00
Principal Place of Business Mailing Address

3950 NW. B4TH AVENUE 3950 NW, B4TH AVENUE

MIAM FL 33168 MIAMI FL 33166

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0‘58 Applied For
2227 Not Applicable
Zj Countr Zj Countr m
P Y P 4 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDRI; MARL) M - o

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

3950 N.W. 64 AVE.

MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. {NQTE: Regislered Agent signature requirad when reinglating) DATE
9. ¥h}§1§icr)1rporatu‘)n is ehlgltr).llg t(? se:tts:fyéts Int;’:mgnb\e FILE NOW!!l FEE IS $150.00 10. Election Campaign F.inancing $5.00 may Bo
ax filing requirement and efects 16 o 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State

1. OFFICERS ANC D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PO 3 Detete TmE [] Change [ Aduition

NAME SANDRI, DAVID NAME

sTreeT ADDRESS | 3950 N.W. 64TH AVE. STREET ADDRESS

crv-st-zF | MIAMI FL 33166 CITY-ST-2IP

TTLE VID [ celete TITLE [l Change [ Additien

NAME SANDR!, MARLI M NAME

STREET ADCRESS | 3950 NW. 64 AVE. STREET ADGRESS

civ-st-2 | MIAMI FL CITy-8T-2p

e S [ pelste TILE [ Change [ Addition
_NAME. ~ | SANDRI,-ROY.A.- . NAME

STREET ADDRESS | 3950 N.W. 80 AVE. STREET ADDRESS

omv-st-ze | MIAMI FL CITY-5T- 2P

THLE 7 Delete TITLE [] Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detste TIILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (1 Detete TITLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-S3-2IP CIY-$7-2IP

does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusted empowergdlf execute this report as required by Chapter 807, Florida Statutes; and thay my name appears in Eiock 11 or Block 12 if
changed, or on an attachment with al\adfiress, witfRll [ther like empowersd.

SIGNATURE: ___ S|CHPY Quu‘&?{@?ﬂpﬁm Helor 25 Y-9mS

SIGNATURE ANBI¥PED YR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR l Datel Daytime Phane #

13. | hereby certify that the information sfipphed with this fili
indicated on this reporl or supplemehtal rebort is true a

:

AY

CR2E034 (9/01)



