2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT 7 S74415 Apr 11,2002 8:00 am
1- Enity Nams ecretary of State
SANDRA FASHIONS, INC. 04-11-2002 90054 028 ***150.00
Principal Place of Business Mailing Address
2029 NW 18TH AVENUE 2029 NW 18TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State ' 2. FEI Number Applied For
65.0280245 Not Applicable
Zp Country Zip Country 5. Certfficate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme f:
v l' MA' OCTAVIO B - . Street Address (P.0O. Box Number is Not Acceptable) Yy
2029 NW 18TH AVE : ;,j,-
’»
MIAMI FL 33142 i
City FL Zip Code
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, typed cr printad name of registared agent and litla if applicable {NOTE: Registared Agent signatura required when reinstating} CATE
=g.:Ihis:coJ92ration is:gligible.to satlsty.its Intangible [. _ . . FILE NOWI FEEIS $150.00 _ . _.| ... - P . : I Y: TR B
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will ba 3550.00 | - n"?iﬁ?ﬂﬁgﬁﬁ‘é‘:@mz‘%m_Tﬁ%QO'May-Be.;:--——__.
v . ed to Fees
(Sele criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TMMLE PD 5 Delste e O3 Chage [ Addiion | S
NAME VALDIVIA, OCTAVIO NAME &
streer anoress | 620 NW 132 PL - STREET ADDRESS >
=
CITY-ST-7IP MIAMI FL CITY-ST-2IP w
TITLE D O delete TITLE [Ochange [ Addition 8
NAME VALDIMIA, MONNE L. NAME
STREET ADDRESS | 620 NW 132 PL STHEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
TITLE O selete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST- 4P
TITLE 3 Delste TITLE [ Change [ Addition
N B == e | L ] e e e e T B S
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality 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 receivlee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in ?ock 11 obBlock 12if

changed, or on an attachmgefaih afakidress, with all other ke empowered.

‘ so¥
2 “CornvioYMnpin APR 0 1 2007 326 8873

A

SIGNATURE:

i . e Ll it
1/ N\)5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH%IRECTDH Date ime Phone #
—




