- HLE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harrls *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Narme

SANDS CAFE CORPORATION

P96000067448

Principal Place of Business

8596 5.W. 6TH STREET
MIAMI FL 33144

Mailing Address

8586 S.W. BTH STREET
WHAMI FL 33144

2. Principal Place of Business
121

2a. Mailing Address
26|

FILED

99 JUL -6 AN 9: 25
9ECRE ALY of STAT

LT

DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporaled or Qualifed’ -

08/12/1896

"FEI Number

650701324

T | T Applied For
Not Apphcable

4.

Suite, ApL. #, etc.

Suite, Apt. #, elc

"$8.75 Additional

[2s]

24

5. Certifcate of Status Desired ()
2_2J 27 o B - Fes Required
City & State | Gity & Btate 6. Elecbon Campargn Fmancmg 0 $5.00 May Be
?3] 28 B ___Trust Fund Contribution o Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangibie

23] [30]

9. Name and Address of Current Registered Ai,eﬂL, _

RUIZ,

81 Namé'

8

L]

83|

84| C

L

ek 7
traat Add?sfé)géox Nfbm Nol? ’a&e)‘f.f

o MM

[Jves [:] No

Personal Properly Tax. JYes A
'IO _Name and Address of New | Re_gistered Agent

AL AEeR A

FL_LSSE ?de

. in the Sk
capt the o

yons 607.0502 and 607.1508. Florida Stalutes, the above named corporatndh submils this statement for the gf
of Florida. Such change was authorized hy the corporation’s board of directors. | hereby acg

jonFpl, Seclnon 607.0505, Florida Sla

se of changing its regnslered

T4. | hereby certify that the information supplisd
indicated on this annual report of supplame
officer or dirgclor of
Block 12 or Block 13

SIGNATURE:

poration or the re

3 rame of registers neg-slsr-d agﬂ|l Jert a0d tite ff any pl\rahle __(_NOTE Flegw-; A ¥
OFFICERS AND DIRECTORS | - _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
B4 DELETE 117MLE fk WChange Faton
e E /e 2 bk T
STREET ADDRESS , 8TH STREET 13 STREET ADORESS g ¥ W ? § T
GITY-ST-2P M 33144 ]  Nuerstze | LS b & A4 F, & ??/?ﬁ_ o
— ' R 7000029518821
NavE 22 NAME -
STREET ADDRESS 23 STREET ABORESS -07/14/ 99--01098' -003
#kx]150.00  eksx]50, 00
CITY-5T-2P . sagrveste [ TEPRIOU. ’ .
TITLE [ DELETE IVTME [Ichange [ Addition
MAME 3.2 NAME
STREET ADDRESS JISTREET ADDRESS
LITY-ST- 2P 34 CITY-5T-21P i _ R _ ]
TINLE 1 DELETE H1ITLE [dChange  []Addition
NAME & TNAME
STREET ADDRESS 43 STREET ADDRESS
CTy-$T1-26 g 44 CITy-5T-20 . _ e _
TMLE [] DELETE S1TIME [iChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 21 54CITY-ST- 2P . e o ) -
TIME [l GELETE 617MILE {1 Change ] Addition
62 NAME 4

STREET ADDRESS 3 STREET ADDRESS Ts
CITY-ST1-2P facme-st-2P | .

al

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Slalutes. | further certily that the information
nual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
or trustee empowared o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

menw address, with all other like empowered
al :

Y/ A

T Daytiner Prone B






