e

" 2800 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100324 C Jun 22,2000 8:00 am

1. Entity Name Secretary Of State
SANDOKAN' INC. ‘ 2 06-22-2000 90105 019 ***150.00

L

Principal Place of Business Mailing Address
14204 SW 163 TR 14204 SW 163 TR
MIAM) FL 30177 MIAMI FL 33177 EAALLFTE N P

2. Prir}cipal Place of Business - 3. Mailing Address . pe
7787 Sew %o 5~ 2287 ) U
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN Ti- 1S SPACE

Ve 4774 E- 0522639

City & State City & Stale .| 4. FEI Number APPLIED-EOR Applied For
///'6,”/ /é—' ”/’/?M/ /é; Not Applicab!

Zip Country Zip Country $8.75 Aaditional

33/¢J 33/5/3 _ 5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address. of New Registered Agent __ — .
—_ N o o0 Name
RODRIGUEZ, TOMAS E Street Addr (P.O._Box Npmber is Not Acceptable)
14204 SW 163RD TERRACE TE8D sV FéE SFE LSy
MIAMI FL 33177
Cit Zip Code
oty 7 FL ‘3% «3

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
Sigratura, typed of printed name ol registered agent and tle If applicabla (NOTE" Regrstared Agent signature required when reinstanng) DATE
. L . . " oy
8. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS ?130'_09 ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.68 Trust Fund Contribution, [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e P 01 Delete e V% Xcnange [ Addlion
NAME RODRIGUEZ, TOMAS E NAME
. . e

SYREET ADDRESS | 14204 SW 163RD TR smeraoness | 47 PF D ) Koo =7, £-v2/

Cre-sT-2e | MIAMIFL 33177 WS | Sy S B3 ,
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2iP
STME, e mm - [DDete. B ME _. . eemI i ? i =+ memiom . [ Change [ Addition _ __
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TME [T Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gmy-51-2IP CITY-ST-2IP S

TITLE . ] Detete nne [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZP

Tme [ Delete TIME O crange [ Acdition
NAME X NAME

STREET ADDRESS ) STREET ADDRESS

CITy-51-2Ip - ) — CITY-ST-2IP

does not qualify for the exernption stated in Section 1 19.07(3)(i}. Fiorida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-C trustee empower€d 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
with ss, yh all other like empowered. :

13. | hereby certify that the
indicated on this rep,
of the corporation
changed, or on

) S P oYy
SIGNATURE: WWH PRINTED NANE OF SIGNING GFFIGER R Zg«:’:’?j = ﬁﬂeﬂ{fﬁ: ’ﬁfj %/ﬂoa?é Prione #

Vd



