2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015412 Apr 10, 2000 8:00 am

1. Entity Name

SANDY TOES, CORP. ecretary of State

04-10-2000 90067 014 ***150.00

Principal Place of Business Mailing Address
4740 S.W. 42ND TERRACE 4740 S.W. 42ND TERRACE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333144718
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2. ;’/ri‘rjcipal Place of Businceyssl S 3. Mailing Address ”II“"I NI ‘||I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale, City & State 4, FEi Number 65 08 Applied For
/))/}97-‘9/ /ﬂ ; 11865 Nat Applicable
Zip Country Zip Country . . $8 75 Additionat
. f L2 A
35 /: ? v S n_ 5. Certificate of Status Desired O Fee Roquired
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -_ P e "Nam’é""""'""’""‘“""“;—*" s -t— -
GOMEZ' SANTOS Street Address (P.O. Box Number is Not Acceptable)
4740 S.W. 42ND TERRACE
FORT LAUDERDALE FL. 33314
City FL Zip Code

8. The above named enlity submits this statement for the purpose of Ehanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - —_—
Signature, typed of printad nama of ragistered agent and e I applicable. (NOTE: Regrstered Agent signalura required when reinstating) DATE
i
o oo sogos ooy ewone | FUENOWI PEE 8 K007 | 1p coctor s $5.00 o
g 1€ : s N Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TOLE [ change (] Addition
NAME GOMEZ, SANTOS NAME
STREET ACDRESS | 4740 S.W. 42ND TERRACE STREET ACDRESS
orv-s-2» | FORT LAUDERDALE FL 33314 cry-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-8T-2P
TITLE - O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZP
TITLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP cITY-8T-2IP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit other like empowered. ;
ol RN ‘
SIGNATURE: DN N S %A’Aa 305-63/-v6 Vb

DIRECTOR Date Daytima Phons #

i

srnrvond

CR2E034 (9/99)



