2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# S74415 Apr 30, 2001 8:00 am
1. Enity Name ecretary of State
SANDRA FASHIONS INC.
04-30-2001 90393 041 ***150.00
Principal Place of Bus‘\r:uess Mailing Address
2029 NW 18TH AVENUE 2029 NW 18TH AVENUE
MIAMI FL 33142 ! MIAME FL 33142
]
e s AR RO
Suite, Apt. #, etc. : Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State i City & State — 4. FEI NAui'nber 650280245 Applied For
! A Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
| Fes Required

——&"Name and Address of Current Registereg-Agent————— = |~—————=-"—7"Name and-Address of New Registered‘Agent-———-~———-

0177265

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 corporationor the receiver stee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 it
changed, or on an attachme dress, with all other likeyempopered.

| Name
VALDIMA, OCTAVIO Straet Address (P.O. Bax Number is Not Accepiable)
' re s (P.O. S able
2029 Nw 18TH AVE et res: 0x Number 1s Not Accep
MIAMI FL 33142
| City FL Zip Code
8. The above named e;ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . /‘
-
SIGNATURE ! /
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE /’
_ ) o P R T 1. s Pp— S : = e
==-#.This carporaticn is eligible to satisfy its_Intangible. » . f~—=FILE. NOWII!.EEE IS $150.00 —10; ElBENoR Campaign Financing $5:00 77ay 55
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. [0 “Added to Fess
(See criteria on bagk) O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN, 11
TTLE PO | [ pelete TILE [ Change [ Addition, "8_
NAME VALDMIA, OCTAVIO NAME =R
sTreer aboRess | 620 NW 132 PL STREET ADGRESS 3
cmv-st-z¢ | MIAMI|FL CITY-ST-2IP g
- — ol
TTLE D | [ Delete TILE [ Change [ Addition E
NAME VALDIVIA, IVONNE L RAME
sTreer aporess | 620 NW 132 PL STREET ADDRESS
CITY-ST-2IP MIAMI|FL CiTY-ST-ZIP
TITLE - CIpeles— fme  — |~ e [ Ghiange —={Z]-Addition—{——
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE ; O Delete TMLE [dchange [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ; 7 Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

SIGNATURE: e Leerem ) Opavip Uaspina = APR 8 7 2001 3 ,.,wss 79

‘ SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING DFHC% QR DIRECTOR Date Daytime Phone #

T



