FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED .

PROFIT Tl g FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secrtay o Stte ecretary of State
1999 DIVISION OF (CORPORATIONS 04-26-1999 90239 050 ***150.00
DOCUMENT # P97000005223
1. Corporaton Name
STANDI CORPORATION
1 A
Principal Pl:ice of Business Mailing Address ]
405 UNIVERSITY OR. 13301 SW 80TH RO
CORAL GABLES FL 33134 MIAMI FL 33156
DO NOT WRITE IN TH S SPACE |
3. Date Incorporated or Qualifed
01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
] SCC [26] 650724005 Not Applicable
_ Suite, .2;}. # efc. a ug/ — Suite, Apt. ¥, etc. 5. Certicute of Stotus Desired [ $8F.;5R:;:itrt;c;na!
City & S-ate - City & State 6. Electio ' Campaign Financing $5.00 tay Be
El ‘ﬂ}\.m L F Ia-’ ;B—I Trust Fund Contribution = Added 10 Fees
Zp . Country Zip Country 8. This ccrporation owes the current year intangible
;l 3’3 1 e E 29 [3_0] Persoral Property Tax. [CJves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROHAN, ANDI
13301 SW BDTH ROAD 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33156 i
84| City 85| Zip Code
FL %

11. Pursuont to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered gdent, or bcth, in th

tatg of Florida. Such change was authorized by the corporation's poard of Jirectors. | hereby accept the appeiniment as recistered

agent. | am farnili th, and 2::gept th¢ pblidat ons of, Section 607.0505, Florida Statutes. '

SIGNATURE vi /i-""""—“ 1‘
Slgnaturd_fyped of printed n me of rdgistered agen and fitle if appiicatle {NO" E: Registerad Ageni signature req ared when reinstating ATE 5 l

12 OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND BIRECTQO RS IN 12 @
TME P [ DELETE 11TME C)Change  [JAdditon | + .
NAME ROHAN, ANDREA 1.2 NAME o
smeerapor:ss| 13301 SW 80TH RD. 1.3 STREET ADDRESS Lou
CITY-S7-21 MIAMI FL 33156 14 CRY-5T-ZiP E
TILE 1 (] DELETE 21 TITLE Clchange [ Addition | O
NAME 2.2 NAME
STREET ADDRZSS 2.3 §TREET ABDRESS
CITY-ST-2IP 2.4 CITY-ST-7IP
TNE [] DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADOFESS 33 STREET ADDRESS
CITY- §T-2IP 34, CITY-ST-ZP
TME [J DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 LITY-§T-ZIP
TILE [] DELETE 5.4 TITLE ; [ Change [ Addition
NAME 5.2 NAME
STREET ADDNESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
me | [ DELETE 61 TTLE TlChenge [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T.2IP L 64 CITY-ST-21P

14. | her:by certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformaticn
indiciited on this annual repor: or supplementz | annual report is true and accurate and that my signature shall have the same legaf effect as if made Jnder oath; that { am an
officer or director of the corpe atiof the reghiver or trustee empowered ty execute this report as raquired by Chay ter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attg shment with an addrgss, witt all other like empowered,

SIGNATURE: — 20(4 305 -2 H-233/

SIGN!, SIGNING OFFICER OR DIRECTOR Daylime Phone #

TURE AND TYPED CR PRINTED NA



