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2001 UNIFORM BUSINESS REPONHT (UBR)

C*DOCUMENT # S97900

7/25/01-90011-044-$150.00-3150.00

P

1. Entity N ; EL- r D
. Entity Name . E; E Tt
SANDRA & FAMILY, INC. ‘ o
Principal Place of Busiress Mailing Address R < .{“« -
FORTRE L of HO R L1
4250 NW. 720D AVENUE 4250 NW. 72ND AVENUE i w i H;‘@Riﬁf-\
MIAMI FL 33168 MIAMI FL 33166 TALL AMASSE M
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEINumber 650300401 Applied For
! Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired [ $8.75 addiionat
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- T R e e e cme L T W e ot e e LR a T et ¢Nm~.,_‘_..___,__ P S S
GMCOMO EL Sireet Addl P.0. Box Number is Not Aq bl
4250 N.W. 72ND AVENUE ire€ ress (P.0. Box Number is coeptable)
MIAMI FL 33166
[
City I Zip Code
\ FL
8. The,.";)bove named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
Signaiues. typed or printed name of ragisterad agent and Ltle if appliicable. (NQTE: Ragistarad Agent SIgNANe fiquired when reinttating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10, Election C. war Einanei )
Tax fiing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 " et Fond Gontroation, $5.00 way bo
(See criteria on back) | Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
me PD O peiste TMLE 5’5‘4.-7'2&:' 5. [ Change }ZAddiu'on
NAME SANGIACOMO, DANIEL NAME Errbra S o B2 L 2
sTheeT anoress | 4250 NJW. 72ND AVENUE STHEET SOORESS | G429 57> 00 22 e
cv-si-zp | MIAMI FL 33166 w52 |\ p e S B30
TILE O oelete TLE 0 Chanqe [] Adgdilion
NAME NAME
. CITY-ST-2P~— CITY-ST-2P "1 1{)’30 "DI ""’01033-“315
SME e s e e e - DDeee e e e
HAME : ‘ ) - MAME - ]
~STREET AUDRESS - = STREET ADURESS ™. i =
CITY-ST-7iP CImy-s1-2ip
TIE 3 Delete (13 [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS i ,
CITY-57-21P City-S1-2IP ¢ &S
e O pelete TITLE [ Change [ Aadition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CI7Y-ST-IIp
TME [ pelete TITLE Ol change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and Ihal my signaiure shall have the same legal effect s if made under oath; that | am an officer or diractor
ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an address, with all clher like empowared.
SIGNATURE: Xo 200 o fn e '
51GNATURE AND TYPED OR P NG OFFICER OR GIRECTOR Duie Daytene Phono ¢

CR2E034 (10/00)



