—, -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 291426 Feb 01, 2000 8:00 am
- entl ame f
JOSE L. SANZ CORPORATION Secretary of State
02-01-2000 90044 042 ***150.00
Principal Place of Business Mailing Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENLE
TOWNHOUSE #7 TOWNHOUSE #7
MIAMI FL 33129 MIAMI FL 331291621
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—1 105335 o Not Applicable
Zip —— Country B, ,Z'p .. -Coumry «~ - .= .. 5. Certificate of Status Desired - [J $8—'75 .d_.dd_iti_orlgl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEGAL“ MARTIN E Street Address (P.O. Box Number is Not Acceptable}
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 i o
Tax filing raquirement and elects ta do sa. After MAY 1, 2000 Fee witl be $550.00 10. Eectmn Campa'gn Fflnancmg $5.00 May Be
= rust Fund Contritution. ad Added o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delste TITLE O change [ Addition
NAME SANZ, JOSE L. NAME
sTReeT AD2RESS | 1865 BRICKELL AVENUE #7 STREET ADBRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2P
LE VSTD EAF=Dp fIve € ¢y 9T g e Ol Change (1 Addition
NAME SANZ%A 4 < NAME
sTaeeT AD0AESS | 1865 BRICKELL AVENUE #7 /%a STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
WE . - - . . ..Opelete owm J§ TTLE . - : - " O Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P
TITLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE [ Delete TIMLE [ Change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-58T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 corporation or the receiy trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmespf withan addresywi‘hylike empowered.
—————
A NPT, gl e ﬂ-\«; n T e . a
SIGNATURE: SR TR AU g.-;’..)/ . Lz IOl 2ome  JASHY-T/2 D

AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

3




