[ ]
DOCUMENT #  L47127 Sgp 06, 2001 8:00 am
1. Entity Name ecretal y Of State
GABRIEL M. SANCHEZ, P.A. 09-06-2001 90261 042 ***150.00
Principal Place of Business Mailing Address ( (2
8555 N. KENDALL DR. 9555 N. KENDALL DR. -
STE. 200 STE. 200
MIAMI FL 33178 MIAMI FL. 33176
= : T3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02362% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name , .
_— e —— " e—— - i et N S B bl B n i T e e — e ET E J e
S MCHEZ’ GABRIEI‘ M. Street Address (P.O. Box Number is Nol Acceptable}
9555 N. KENDALL DR.
SUITE 200
MIAMI FL 33176 Gity FL | ZrCode
8. 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.
SIGNATURE
A Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is ehglblg t<|) satisfy its Intangible SI"iLE 20‘:’2}"2:55;5 $5_5"0.00 7500 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, ee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [Jchange [ Addition
NAME SANCHEZ, GABRIEL M. NAME
streeT ADpAesS | 8555 N. KENDALL DR., STE. 200 STREET ADDRESS
cry-sT-z20 | MIAMI FL CITY-ST-2IP
TMLE [ Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
| STREET ADDRESS" |- ¢ T W~ . e - .~ — T e — 8- GTREET ADDRESS |- e T e ST —— -
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TME O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TILE [ Change  [J Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

i (el ed. 3

8/29/67 ‘/’305/‘) SY5Ybc /

Date Daytima Phone #

d =‘--- P p .l
1 3.1 ;gm A in=r 1t !J“
TED NAME OF SIGNING OFTICER OR DIHECTOH/’

LIF IS

ny

CR2E034 (5/01)



PR

GABRIELM SANCHEZ, P.A.

° ATTORNEY AT LAW

9555 N. KENDALL DRIVE
GABRIEL M. SANCHEZ, P.A. . 2 7 SUITE 200

TELEPHONE 0 . ;
(305) 595-4661 A./ / MIAMI, FLORIDA 33176
FACSIMILE %g

{305) 595-0198

August 29, 2001

. Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
_ _Tallahassee, FL 32302-1500 - _ .
RE: Gabriel M. Sanchez, P.A.
FEI No.: 65-0236206

Gentlemen:

Please be advised that the undersigned did not receive a First Notice to file the 2001

Uniform Business Report fee before May. My only notice for 2001 came in late summer

to be filed before September 12, 2001. Accordmgly, my corporatlon shouldnotbe, . . . . _
=== genalized @ $400;00 Tate fee; since 1 did fiot Teceive the first notice. 1 am enclosing a = oemm

$150.00 check payable to Department of State for the Gabriel M. Sanchez, P.A., 2001

annual report. Please waive the $400.00 late fee assessed.

Enc. (as noted)



