2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086191

1. Entity Name -
£, -
SANDCASTLES TOWNHOMES, INC. “
Pringipal Place of Business Mailing Address
9582 SW 40 STREET, OFFICE #3 9582 SW 40 STREET. OFFICE #3
MIAMI FL 33165 MIAMI FL 33165

2, Prinéi;)glace of Bé’\lle;)s ‘5.1 QL ‘ 3. MahilirjgoAdarjssgAJ \6'_‘ ﬂ '

FILED i
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90048 014 ***150.00

JuuLdbob

NG

L

Suite, Apt. #. slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mg VL. P' WGmi DL 65079223 Not Applicable
Zip Country Zi - Country - ‘ $8.75 Additional
. 3 O h —_—
55 lq »b U 6 A ) éa} 0'5 JJ 6A 5. Certificate of Status Desired Fee Required
6.-Name and-Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, JUAN C ' Mene rdeﬂ. " ma N a,
9562 SW 40 STREET, OFFICE #3 e MR O "ance de \eon Slud
MIAMI FL 33165 )
Cit Zip Cad
fp '@eal Gables FL | %593,

8. The above named agtity submits this stat

@

Gresident

SIGNATURE

nt iy the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, rfad of printad naNi reWanne it epplicable. (NOTE: ﬁegistered"Agan( signature raquired when reinstating) ’ DATE

3!19)01

9. “This corparation is elgTTETTSaTl its Intanglble FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 -
(See criteria on back) ™ Make Check Payable to Depa of Stat Trust Fung Contribution. O Added to Fees

10. Election Campaign Financing $5.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Dalete TILE —_ \W\Change [ addition | S
wie | MENEDEZ, JUAN C o Menende 2 Jun C. s
STREET ADDRESS | 6746 SW 39TH ST STREETADDRESS | \ Xy, S 1S ¥ St eex 3
OTSTZP | MIAMIFL 33155 oS NN B ADVE ] i
TILE [ pelete TIMLE ) [ change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS
Torv-stae. - TrEmm s~ e cRawstoe | -

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TINE 3 oelets TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-51-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ celate TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust vefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an attachment with an ad Il other like empowered.

SIGNATURE:

Daytima Phone &

é]wm () pl 305226674,

Ta




