[_ T
| <« FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) &
 [DOCUMENT# 649530 AL iy ot

"S" CORPORATION 08-11-2002 90165 023 ***558.75

!: Principal Place of Business
3M2 SW. 8TH STREET PO BOX 141275
CORAL GABLES FL 33134-2902 CORAL GABLES FL 33114

|

|

; i

| us us

5 [N

Mailing Address
VULJJJL [

TN OC RO

City

FL | Zip Code

87 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. | am famifiar with, and accept
the obligations of registered agent.”

2. Principal Place of Business 3. Mailing Address

oy Suite, Apt. #, otc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
[

City & State City & State 4. FEI Number 1057032 Aptied For
‘ : il 03 i Not Applicayje
‘ w Gountty Zp Country 5. Certificate of Status Desired $8.75 additional
| Fee Required
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent——
! - N 5T e e - Name Eaaling

SANI TO F.
! CHEZ' JUSTO Street Address (P.O. Box Number is Not Acceptable)
‘ 3912 S.W. 8TH STREET
‘ CORAL GABLES FL 33134
|
|

SIBNATURE

i Tax fing reqlirément and elects to do so. " After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feas
<.1(See criteria on back) Mzake Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
TIMLE D [ Detete TITLE O chenge [ addition | &
; NAME SANCHEZ, JUSTO F NAME L
streer anoress | 216 CAMPINA CT STREET ADDRESS 3
crv-sr-ze | CORAL GABLES FL 33134 CHTY-ST-2IP léIJo\I
TITLE SD O Delete TITLE [ Chenge [ Adaition S
NAME SANCHEZ, JUSTO J. NAME
swneer anoness | 8955 COLLINS AVE #115 STREET ADDRESS
‘F omv-st-ze | MIAMI BEACH FL 33154 CITY-ST-71P
i TE PCM [ petete TITLE [ Chenge  [J Addition
! nave __ | SANCHEZ, LOURDES B. e NAME - — s
streer aobress | 66 CAMPINA COURT STAEET ADORESS
erv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P
TITLE ViD 1 Delete e ClChange ) Addition
NAME LECNOR, RUA NAME
staget noress | 218 CAMPINA COURT STREET ADDRESS
orv-si-zp | CORAL GABLES FL CITy-ST-2PP
TTE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . - ) - STREET ADDRESS -
oTY-$1-2P - - - CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME 7 R T NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9.' This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 may Be

13. | hereby certify that the informatiol
indicated on this report or
of the corporation or the repd
changed, or on an attach

entp

SIGNATURE:

 stpplied with this i
I report is trug apd

) Wkecute this report as required by Chapier 807, F
Al like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daylima Phone #

(D) S’/o-s/;?_ (zesyaA-L61)




