2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045725 Jan 20, 2001 8:00 am

1. Entity Name -

SANDBAR OCEAN, INC. Secretary of State

01-20-2001 90027 034 ***150.00

Principal Place of Business Mailing Address
6752 GOLLINS AVENUE 6752 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t —
2. Principal Place of Business 3. Mailing Address ||||”||| Hl ‘l’l Hll ||I| || HIII Im ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0174665

City & State City & State 4. FEI Number 6650837995 Applied For
Not Applicable

Zi Count Zi Count iti
® ouniny P oumry 5. Ceriificate of Stalys Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAWIEC, VALENTINE & T e -
Street Address (P.O. Box Number is Mot Acceptable
6752 COLLINS AVENUE ( ptable)
MIAMI BEACH FL 33141
-
City FL Zip Coce
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.
SIGNATURE
Signaturs, tynad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required whaen reinstating) DATE
. R e . m
9. :Il:hlsff:lprporahqn is ellg\blg tcr se:hs;fyéls Intangible FI;li;‘lOVzv...1 FFEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
{See criteria on back) o Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [1Change [ Addition
NAME DAWIEC, VALENTINE NAME
staeeT apoRess | 6752 COLLINS AVENUE STREET ADDRESS
CITY-S$1-21P MIAMI BEACH FL 33141 CITY-ST-ZIP
TILE PD [ Delete TITLE [ change [ Addition
NAME DAWIEC, VALENTINE NAME
swreer aooress | 6752 COLLINS AVENUE STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TILE [ Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TnE T T T T T Ooeae M niE- - 7 - T TTEeTmRm e I Chiange —{=]-Audition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

ghption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
gHature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; andfhat my name appears in Block 11 or Block 12 if

/;/09:’ O (365>865-1750

Date Daytime Phone #

13. | hereby certify that the informatio supp/!ied
indicated on this report or supplginental repgiy

CR2E034 (10/00)




