FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028888 Secretal'y of State
1. Entity Name 05-16-2003 90174 014 ***150.00
MIAMI SANDS, INC.
Principal Place of Business Mailing Address
1717 NORTH BAY SHORE DRIVE 1717 NORTH BAY SHORE DRIVE
STE 1245 STE 1245
MIAMI FL 23132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. ﬁ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0828867 Mot Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired 0 ?8'75 A'dditional
- R - . . Fee Raquirgd
"7 &."Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

Narne

O'DOWD, WILLIAM H
1717 N BAYSHORE DR

Street Address (P.O. Box Number is Mot Accaptable)

STE 1245

MIAMI FL 33132 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure.‘ typed or printad nama cf registered agant and litle if applicabla {NOTE Begistared Agenl signature raquired when reinstating) [DATE
FILE NOW!!! FEE IS $150.00 ) N !
9. Elect E F
Ao ay 1, 2003 Fos wil be 5500 Clecton Comsan P10y $5.00 vy oo
Makd Check Payabie to Florida Department of Slate ’
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME % PD [ pelete TITLE ] Change [ Addnien
NAME KRAMER, JON HAME
steer aooness | 3599 CAHUENGA BOULEVARD WEST STREET ADRESS
CITY-ST-ZIF LOS ANGELES CA 90068 CITY-ST-2IP
TME VT O Detete I e VT [l Change [ Addition
NAME SHANE, RICK NAME .
a
STREET ADDRESS | 3509 CAHUENGA BOULEVARD WEST STREET ADCRESS }T 539’ QB‘éh}%l:g 2 Boul d West
ahueng culevar es
CITY-ST-2iF CITY-§7-2Ip
LOS ANGELES CA.90068 - Los—Angetes;CA—90068—— :
TITLE S O Delets TITLE ’ [ Crange (] Addition
NAME Q'DOWD, WILLIAM v NAME :
streeTaD0RESS | 1717 N BAYSHORE DR #1245 | STREET ADDRESS
CITY-S7-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME : NAME -
STREET ADDRESS . ) STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TIE O Detete TMLE [T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ty -ST-2IP

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
NN AL D @(}6 M
SIGNATURE: &\‘?@—* MEVIEGORIED

SIGNATP k AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1 § ¥ 3

CR2E034 (10/02)

§



