PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Martham

Secretary of Stale

DOCUMENT #

1, Corporation Name

SANCHEZ MOBIL, INC.

Principal Place of Busmess

13611 NW 27 AVE
OPA LOCGKA FL 33054

Mailing Address

13611 NW 27 AVE
OPA LOCKA FL 33054

| 2. Principal Flace of Business | 2a. Maihng Address
21| - 26/ o
B Site, ApL. W, etc. | Suite, Apt. #, et¢
N City & State . City & State
23} los] -
2ip Country N Zip Caountry
g. Name and Address of Current Registered Agent
T 8] Name
COFINO, PEDRO A. a5
407 UNCOLN RD, SUITE 2B
MIAMI BEACH FL 83
84| ciy

AFTER MAY 1S $225.00

73, Dt Incorporalt o QAT
03/26/1990
a. Fti i

" 650187320

. Gertificate of Status Desirec
. Flection Campzign Financing
Trust Furd Contritiation

Statutes Yes

flot

10. Name end Address of New Registered Agent

Streal Address 70 Box Numbier s Not Acceptabls)

377 Bursuant 1o the provisions of Seclions 607.0502 and GO7. 1508, FI0nda Statutes, 1he anowe named corporalinn sabmita iz stateiant or the prose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.05605, Florida Statutes

. This carporation has Iiatw' far intangt

LR

"3a. Dale of Last Report
[ 04/25/1995

Appled For

Not Applicable

$8.75 Additional
Fee Required

[l $5.00 May Be
oo, PddedloFees
tax under s 199 032,

O

[ ~ao

SIGNATURE _ .. . IS .
Si et typd 06 printed mARe of veoiaterndl e i Wle 1 a) gkt ME Begnteied Age
[ 12, OFFICERS AND DIREGTO
T D o T hoaee ]
BN SANCHEZ, IAN 12 haht
SIRCE T ADDAESS 13611 NW 27 AVE 1.3 STRZET ADTRESS
| oy-s1-2 OPA LOCKA FL  Roeonvesrw
T E D [ OLFTE 7 17ME
T SANCHEZ, MARITZA 22 NAME
STHEET ADORESS 13511 NW 27 AVE 24 5TREET ADSRESS
Gy ST-ap OPA LOCKA Ft : 24CITY-ST-7F
1L £ 0ELETE 31TIF
HAMC 37 NAME
STREEI ALVIFESS 33 SIRiE) ADGRESS
crv-sae | gaomy-si-a |
TIILE I DELETE 41 TiTLF
NAKE 42 NaNg
STHEF1 ADCRESS 43 SIHEET ADDRESS
CHY-51-2P o 440Tv 5100
TITLE [C] DELEIE 5 1L
hAM: 57 NAME
STHEE I ADCRESS 59 STREE T ADDAESS
o1y 51 2P Notorvsze
TILE [3 DELETE 6 170tk
HAME 67 NAME
STREET ADDRESS £ 9SIKEE T ADDRTSS
eIy -2 BACAY-31-217

SIGNATURE: ./ »

14. ) do hereby cerliy that the information supplied with this fling is voluntarily furnished and does not ©
cartify that the information indicated on this annua’ repaort or supplemental annual report s true and
oath tha [ ami an officer or director of the corporation or the receiver o trustec empowered 1o executa th's roport as requ red by Chaptaer 607, Floriga Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aft

achment with an address

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 oot

L

Y 1o Ui pxenplion stated in Section 119.07(3(K), Flonda Stattes | furthor |
acourate and that my signat.are: shal have the sane legal effect as if made under

[ Change  [7] Addition
T O Cege [ Addition
O] Crange (] Addion

© Qtmange [ Addton

[ Change  [T] Addition

T [ oange [ Addwion |

o CEE 8767

Diagtue Frone ¥

CR2E034 (12/95)




