.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600004 1663 Apr 27,2001 8:00 am
i ecretary of State
04-27-2001 90257 016 ***150.00
Principal Place of Business Mailing Address
7068 NW. 77TH COURT 7068 N.W. 77TH COURT
MiAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address 1 ‘“"“! “l ml' 'l ulm “\ I | | | ml |”II ”“ 1“)
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 65-%68528 Applied For
Net Applicable
Zi Countr Zi Countr "
P Y P 4 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDLER, MICHAEL M
Street Address (P.O. Box Number i3 Not Acceoiable)
7068 N.W. 77TH COURT '
MIAMI FL 33166
City Zio Code
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
Sigrature, tyned of printed rame o registered agent and iitle 1 applicable. (NOTE Regisierec Agent s gnaiure required when ~einstating) OATE
9. This corporation is aiigible to satisfy its Intangible FILE NOWH FEE I8 $150.00 , N .
10. Election Campaign F i
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 5550.00 e AT el Fnaneng $5.00 way ge
. L AN Trust Fund Contribution. Il Added to Fees
(See criteria on back] | Make Check Payable io Department of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
TLE D [ Deletz s O Change [ Addition
NAME SANDLER, MICHAEL M NAME
sireer Aooress | 13600 SW. 108TH ST. CIRCLE SOUTH STREET ADDRESS
CITY-57-21P MIAMI FL 33186 CITY-5T-2P
TIiE D [ Delete TTLE [J Change [ Adcition
MAME SANDLER, LISA RAME
sraeeraooness | 13600 S.W. 108TH ST. CIRCLE SOUTH STREET ADJRESS
orv-staF | RIAMI FL 33186 OIY-57-7P
TITLE T Desete TITLE [ Change [ Additicn
NAME MANE
STREET ADTRESS STREET ACDRESS
GiTY-S57-217 CITY-ST-ZIP
LE ] Delete TITLE G Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESE
CITy-&1-2IP CITY-8T-2P
TiLE [ Dekete TLE (1 Change [ Additior
HAME MAME
STREET ADDRZSS STRZE™ ADDRESS
CITY-ST-2tF CITY-3T-2'p
TILE [ Delete TITLE (] Change [ Add:ion
NAME MAME
STREET ADDRESS STREET ADGEESS
CITY-8T-212 CiTy-S7-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i1 Sectior 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed. or on an atlachmcywm an add/ess with all oth;ar like empowered /o
/// o 7‘ L e A Ry
e At R e /i & XYe
SLGNATUHE AND TYPED DR FRINTED NAME OF SIGNING G=FICER OR DIRECTGR B Cate Davtme Frere #

CR2E034 {10/00)



