2002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT #

1. Entity Name

PAPITA'S AND SONS INC

P01000117074

4

Z

06-27-2002 90

Principal Place of Business

1262 NW 3 AVE
FLORIDA CITY FL 33030

Mailing Address
1262 NW 3 AVE
FLORIDA CITY FL 33030

2. Principal Place of Business

3. Mailing Address

FILED
Jul 07,2002 8:00 am
Secretary of State

184 027 ***158.75

J/840)

AR

e NW 3k Ave | 1262 nar) 3.4 Ale
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 G
City & State City & Slate 4. FE! Number Applied For
\oroicha, 0.'\:; £\ Flacide City , H 23 -1300a0 Not Applicadle |
Zip - . ountry ~ Zip~~ " Country " ) $8.75 Additional
33074 | Qo he. 3303 Dok e 5. Certificate of Status Desired O Feo Hequirec'll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Meonuel Co Sevehes T
SANCHEZ' MANLEL Street Address (P.O. Box Number is Not Ac{t‘:eptable)
14730-SW-301-ST- 14218 g.0 A6Y Ter
‘HOMESTEAD-FL 33033 :

c;% .
YOy} (Ca

FL

Zip Code
3

3033,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registe‘réd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable

{NOTE: Registered Agant signatura requiract when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE DP D belete e ] TC [JChange [ Addition
NAME SANCHEZ, MANUEL G NAME Menwel G Sandhe & Je

sTReET ADDRESS | 14730-SW-301-ST seeTAooRess | S 3IS SA) L6¥ Ter

ov-s1-z¢ | HOMESTEAD-FL-33033 o5t | Do conie, €N 230 32

TILE Dv ! [ Detete TIMLE Viee. i [ Change {1 Addition
NAME SANCHEZ, MATTHEW G NAME MeHhew Seacherz

STREETADDRESS | 14730-SW-301-ST stheETADORESS | 143 1S S 268 Ter

CITY-ST-2IF HOMESTEAD F--33033 CiTY-87-21P Nardanlio FV 33031

TITE [ Delete T - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-S1- 21 CIFY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the cofporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

ACNAHLE R VNRED

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7002 C3a5\ 246-¥poo

SIGNATURE AND TYPED OR PRINTED

¢ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2E034 (4/02)



