2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgn)m(y)NEJmlylENT # 364270 Jan 12,2000 8:00 am
JOSEPH SANCHEZ, INC. Secretary of State
. 01-12-2000 90030 005 ***150.00
Principal Place of Business ‘ Mailing Address
3201 TAMPA BAY BLVD. 3201 TAMPA BAY BLVD
TAMPA FL 33607 - : TAMPA FL 33607-6615
i s R G R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumiber | |Applied For
59-2169176 e
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 additional
’ Fee F\equired____ _
i =7 &-Name'and’Address of Curreni Reglstered-Agent— ——~ —| ———~— — 7.-Name and Addrese of New Registered Agent __ —- —
Name
SANCHEZ, ROLAND Street Address (P.O. Box Number is Not Acceptable) ’
3201 TAMPA BAY BLVD
TAMPA FL 33607
: City FL [_zb Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of beth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitfe if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
_&_Tms,f:‘orporatir‘)n_Is.eﬁgibl,e_m_s_aﬁs_fy its Intangible | _ ____ FILE NOW!" FEE 15 $150.00 __ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to'do so. After MAY 1, 2000 Fee Wi BDE $550:00 TSl FURg ContABUTan. ] ‘Anded'm'f-'e)és
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE S "mlelete TITLE Ochange [
NAME SANCHEZ, EUGENIA NAME
staeer anchess | 3201 TAMPA BAY BLVD STREET ADDRESS
LITY -§T-2IP TAMPA FL CIFY-S§T-7IP
TILE D [ Delete TIME S Pohange [0
NAME PLIEGO, MAY ANN NAVE PLIEGD, MARY AN
STREET a0ORESS | 1615 RIVERHILLS DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST- 2P
T [ 1 SN 1. A N O oglete TILE [JcChange [
NAME SANCHEZ, ROLAND'R. ™~ ~ -~ = == =~ — - — R — | . -
streeT AoDress | 3201 TAMPA BAY BLVD STREET ADDRESS - -
CITY-ST-2P TAMPA FL CITY-5T-ZP 7
TITLE P 3 Delete TILE (3 Change [+
NAME SANCHEZ, JOSEPH, JR NAME
steeey AnoRess | 3201 TAMPA BAY BLVD STREET ADDRESS
orr-st-2¢ | TAMPA FL ! CIY-ST-2IP
TTLE ‘ N [ Detete TITLE Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P oIy - ST- 2
TME [ Delete TITLE Ocrange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-21P CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does mot qualify for the exemption stated in Section 113.07(2)(), Florida Statutes. | further certify that the'informatior
indicated on this repert or supplemental report is true and acoyrate nd Ahat my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or tr empowered toexegute ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12

changed, or ¢n an attachment with 2
SIGNATURE: __*% fE LGS R ;’/c/ / PO (313876 398

smufune AN TYPED OR pmm'? NfJE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
—




