FILED :
2002 UNIFORM BUSINESS REPORT (UBR) §
L ] -
c V58837 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State !
AMERICAN SAND ART CORP. 04-22-2002 90215 039 ***150.00
Principal Place of Business Mailing Address
5919>P[UNKETT 8T G PR ETT-ST .
HOLLYWOOD -FL: 33023: ' . .
HOLLYWOGE-F-50043 ) .
us ) 2
2. Principal Place of Business 3. Mailing Address : % e
A5 Gaast T, NS\ _GannT STRéLT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Wy uwood =L Ho Lty LoD - 650367999 Not Applicable
Zip ) Country Zip { Country - ) $8.75 Additional
3 50 720 273 o R o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R MName . - . -
MIZRACHI, NOAM Mi2 (00 Noam
! Stri%iﬂ\ddrass {P.Q. Box Number is Not Acceptable)
5919 PLUNKETT ST S - LT
HOLLYWOOD FL 33023
City Zip Code
, FL | 550
8. 1:ﬁe above named entity sfpmits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 | _— ¢ / ¢ / e
SIGNATURE
Signaturg, ch&! u?T)rimed nama of ragistared agent and title if applicable. (NOTE: Registersd Agant signature raquired when reinstating) DATE
. L e . n
9. This corporation s eligivie (o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O celsts TITLE 050 . kAThange [ Addition §_
NAME MIZRACHI, NOAM NAME ML rae ; oA e
STREET ADDRESS | SE4E-PLUNKEFF-GT SRETADDRESS | \ QL G\ GBRANT ST §
orv-size | HOHYWOBB-RE=338RT GITY-ST-2P tHotluwsod FL 23020 u
TIILE O pelete TITLE ' [ cChange [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE o ] Delete TITLE ) ) [ Change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE [ Dslete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiTy-§T-2IF

fh this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental r is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiée gpowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrgss, with all other like empowered.

R el

t ;
e P

13. | hereby certify that the information supplie
changed, or on an attachm

SIGNATURE:

(S ]

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




