2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANDALO BOOKS & GIFTS, CORP.

DOCUMENT # P98000089468

Principal Place of Business

1914 NORMANDY DRIVE
__ MIAMI BEACH FL 33141

A=t T e
T TR = — ¢

Mailing

Address

1114 NORMANDY DRIVE

MiAMI

BEACH FL 33141

Fp—

S h et e e wiie

ARG

2, Principal Place of Business

3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90082 025 ***150.00

§
3

BARCO, ALBERTO J

5775 COLLINS AVENUE
SUITE 207 '
MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 08 Appilied For
6 71725 Mot Applicable
Zj Zi iti
P Country P Country §, Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this

TBIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatuesiyped or printad nat Qistared agent and titla if applicable.

e oo e _(BFQS:?:—O‘ o~

{NOTE: Registered Agent signatura required when reinstating)

[74
9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Carmpalgn Financing

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. > QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PTD :, O Delete TILE [ Change [ Addition
NAME BARCO, ALBERTO J NAME

streer aporess | 5775 COLLINS AVENUE, APT 207 STREET ADDRESS

erv-s-ze | MIAMI BEACH FL 33140 CITY-ST-2IP

me SD O] pelete TITLE [ Ghange [ Addition
NAME BARCO, NOLAN J NAME

streer aooress | 5775 COLLINS AVENUE, APT 207 STREET ADDRESS

CITY-§7-7IP MIAMI BEACH FL 33140 CITY-ST-2iF

TMLE [ Delate e [ change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE. e et Dveee __ W . LlChange [ 1Additon
NAME - NAME TR S e s T e
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CiTY-ST-2P

TITLE [ petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-20P CITY-ST-2P

indicated on this report or supplemental repart is
of the corporation or 1he receivarartrieae.a0
changed, or on an affachmengadth an address,

SIGNATURE:

7 >
‘I g 1

true and a

13. | hereby certify that the information supplied with this ﬂliné] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Bws repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

et Zlher Tike empowered.

-

T N

CoTeEs
.
t.

9 05-0L_ 05— 84]-7%

SIGNATURE AND WPEDyPRINTED NAME QF SIGNING OFFICER OR DIRECTOR

-

Date

Daytime Phone #




