2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41%%57]

1a Entity Mame

/

Sanpuaod DeverormenT (oee.

Frincipal Place of Business

4160 AW 135 STREET
OPA Lockp FL 23084

Mailing Address

2. Principal Place of Business

4100 W 135 SteeeT”

3. Mailing Address

4180 MW 138 STéeeT

Suite, Apt. #, efc

Suite, Apt. #, alc

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90130 030 ***150.00

40063021

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
OPA tockh FL OfA tockA  FL =Q- 1518571y Nol Applicabls
Zip Count 2 it
\p33 051_! oungs \p3305 L’l Country 5. Certificate of Status Desired [ gga'gfqﬁggt‘o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ | 1AM
Niap mnw 138 STReeT
orAa Locit i FL 23054

Streii Address (P.O. Box Number is Ngt Acceplable)

Ao DO IDS

“orA Locy A

FL

B0y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of tegistered agent and title f applicanle, {NOTE: Regstered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

L. UFIE NOWIH FEE IS $150.00
“After MAY 1, 2001 Fee wiil be $550.60 -~ -

10. Election Campaign Financing

$5.00 May Be

M s S RN T Trust Fund Contribution. Added to Fees
{See criteria on back) | 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE f 0 Delete TITLE (K crange O] Acition
NAME IAN SANCHEZ_ NAME AN SANCHEZ-
STREET ADDRESS semeeranoress | A0 AL 128 STleeT
CTY-ST-2IP CTY-ST-2F OPA LOCKA FL 33084
TTLE g O Delste e B Change [ Adsitien
- : . MRRITZA S A e
HAME Mag s 1y NAME DACHE D
REATZA 7 AAvcE o X e e
STREET ADDRESS staeeT aopmess | ¥t ?“—5 B3 sT
ITY-§T- 20 crvestze (P RLeiMA £ 3w ey
TTLe 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] pelste TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh}p address, with all other like empowered.

’ =

SIGNATURE: » ‘=%

o A0 o BOTERICYTT

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #

CR2E034 (11/00)



