2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004048  ~ Apr 26,2001 8:00 am

1. Entity Name

SAILNDOC, INC. ecretary of State

04-26-2001 90290 002 ***150.00

Principal Place of Business Mailing Address
443 BARBAROSA AVE 443 BARBAROSA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33148 dv0uvag
e b e I ||| T
ST1+T HSuossr Orive ST LT SUSET PRIVE
Suite, Apt. #, etc. Suite, Apl. #, elc D0 NOT WRITE LN THIS SPACE
City{&i;tate . FLGT-L" Dﬁ ﬂyj‘ Staie; . - D 4. FEI Number 65..0826514 /:‘pficd Eorb
W, u...u 1 M 1 F (H§ ot Applicabie
Zip o Country — Z-'\p Country — " i $8_75 Additional
3 ~b l"!' 5 D‘A‘Db 3 bl q’b D 1 i & 5. Certificate of Status Desired i Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nameg r - : i .
KRINGOLD, STEVEN L Street Adjr)es%(; OéBZx%urliggot gogj;'t}e) 0D
443 BARBAROSA AVE S7t27F Sundel DRIVS
CORAL GABLES FL 33146
City 3 .
Lot Adedd

8. The above named entity subrmits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.

somre - S KLcdd  DRLSTEVEN KR GuLd o tafol

S:}ﬂwalure, typed or printed name of registered agent :{19\”& 1 apolivavle. (NOTE Regizerad Agert signature raqu -en whan reinstating) LATE

9. This corporation is eligible to satisy itz Intangible FILE NOWNH FEE IS $i80.00 I N ‘

. ) . 10. El Finar

Tax filing requirvement and elects to do so. After MAY 1, 2007 Fea will be $550.00 0 'Efriztl(;zr%ag;)r?tlrgi?ul\g:qcmg 0 ﬁi-e%qor"'lzésae

{See criteria cn back) 0 Miake Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete THTLE =1 O3 Change [ Additior
Nette KRINGOLD, STEVEN NAVE WARY Powiil

- o1 ARERS A HWAYG
staeeT 0SS | 443 BARBAROSSA AVE sthest A00RESS | ok § kY SOMTH PTXAE tH A
orr-sr-2p | MIAMI FL 33146 s ) AG | e TR B33

¥

e ST Roeme TiLE [l Change [ Addition
NAE KRINGOLD, KAREN HAME
sTReeT A0DRESS | 443 BARBAROSSA AVE STREET ADDAESS
GIYY-ST-21P MIAMI FL 33146 CITY-5T-2IP
TITLE O Desete TiTLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-21p GITY-§7-21
TITLE 77 pelete L [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TIELE [ Delete THLE [1Change [ Addition
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-717
THLE ] pelese e ] Change [ Addition
NAME NAE
STRELT ADDRESS STREET ADDRESS
CITY-81-21P CIY-ST- 4P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered tQ executtﬂplh‘m rﬁ- pgrt as®uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment w‘rbaﬂ.agdwm gg.lﬁer ‘)4\
sichaTuRE: _ DN SR O ti4lo| 205~ Lblo~ T O

HENATURE AND TYPED OR PRINTEE NAME OF SIGNING {FjICEF{ CR DIRECTOR Date: Daytme Fhore 4

CR2E034 (10/00)



