2002 UNIFORM BUSINESS nemn'r' (UBR)

DOCUMENT#  M30463

1. Entity Name o

Mailing Addrass

. P.O. BOX 2079
TAMIAM! STATION
MIAMY FL 33144

2. Principal Placa of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-17-2002 90059 031 ***158.75

RN TR ERARRRIR AR

DO NOT WRITE IN THIS SPACE

Cily.a_?. State - Cily & State 4. FE Number Applied For
L. 59-2662876 Not Applicabla
ap Country Zip Couniry " s $8.75 Additional
N 1. 5. Geriificate of Status Desired ﬂ Fae Required
-5 6. Name and Address of Curreni Regisiered Agent 7. Name and Addreas of New Registeret Agant
== e e e . ; Name _ B
- ~SANCHEZ JOSE - - SR eSS s sms v -~ iraal Address (P.O; Box Number IS NotAcceptable)—~ - - —  — - — - —
7353 NW. 8TH STREET cx
SUITE K
MIAMI FL 33128 Gity . FL ' Zip Code
8. Tha above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pritted ne:Pa ol regrstered agenl and Ute ¥ applicable. {NOTE: Regt Agent Taquinec when ros ing) ~DATE
9. This €oifsdration is eligibie 1o satisfy ts Intangible . - FILE NOWN! FEE IS $150.00 10 “Eiociiie Clrmaion Finan T
3iTax filing requirement and slects to do so. _. . Atter May 1, 2002 Fee will be $550.00 o $ rz:':&iag: :t:igguﬁ::mmg fs'oqo"g‘:"
1+ 4Ses criteria on back) . ,Make Check Payabile to Department of State ’
1. OFFICERS AND DIRECTORS — Q2 ADOITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PV [ Detete Tme O cmange [ Addition | S
e SANCHEZ, JOSE e %
STIOOESS, 911 GRAN CANAL-DRIVE e s 2
¢my-SI-2p . MLAM) FL‘ T - ) OITY-57-2P §
TME ST [ Delets TME {Ocrange [ Aadition | O
HanE SANCHEZ, MERCEDES NANE
SIREET ADDRESS | 9419 GRAND CANAL DR. STREET ADDRESS
cy-sl-ze B CITY-ST-2P
NE O pelete TTE {3 Change [T Addition
NAME hA - NAME
_STREETAODRESS | - e fSTRETADDRESS |
CITY-ST- 2P - TR onrsrar T | T = * —
e O peiste TIME 7 change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
coiTy-St-2p CY-5T- 2P
nLE £ pelete TINE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTr-ST- 2P CiTy-St-2F
e ] pelete VITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-7P cIrY- 51-21P

- 13..)-hereby ceni
indicater on

: “"' the comaration.ar.iheretelver or trustes empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my
1 powered.

i anged; of on,an aftachmertt with an address, with all other lik

= -
Etmm

that tha information supplied with this filing does not qualify for the exemption siated in Section 119.02(3)(i). Florida Statutes. | furthar certity that the Infermation
is'rehott 0t Supplamental report is true and accurate and that my signalure shall bave the same legal effect as i made under eath; that | am an officer or director

me appeTs in Block 11 or Block 12 if

1000

120

Dayima Phone #




