2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001801

1. Entity Name

THE JOSE M. AND LAURA SANCHEZ FAMILY FOUNDATION,

FILED

Principal Place of Business

C/O BUSTAMANTE NUNEZ & COMPANY
2100 PONCE DE LEON BLVD.. STE. 1110
CORAL GABLES FL 33134

Mailing Address

G/0Q BUSTAMANTE NUNEZ & COMPANY
2100 PONCE DE LEON BLVD.. STE. 1110
CORAL GABLES FL 33134

Ol APR 20 PH 2: 09

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principai Place of Business

3. Mailing Address

Bl

Suite, Apl. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0990435 Net Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Certificate of Status Desired O Foo Required
6. Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
.0, Number i A tabl
PENINSULA REG'STERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131
City F L Zip Code
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
Signalure, typed or printed name of registerad agant and titla if applicabla. [MOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TILE [J Change [ Addition
NAME SANCHEZ, JOSE NAME
STREET ADDRESS { 200 S. BISCAYNE BLVD. #4874 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33131 CIrY-ST-2IP
TITLE D [ Defete TITLE O Change [ Addition
NAME SALADRIGAS, CARLOS NAME SOo00d 1 35445 ——2
STREET ACORESS | 200 S. BISCAYNE BLVD., #4874 STREET ADDHESS -05/04/01 --01010~-003
orvs-ze | MIAMLFL 33131 . . CITY-ST- 218 *swedl ], 25 seesRblL 25
TITLE D [ pelete TITLE [ Ghange T Addition
e SANCHEZ, LAURA NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-ST-2IP M]AM' FL 331 3 CiTY-ST-2IP
MLE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP A /\
TILE [ Delete TITLE hengd (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE 7 elete TITLE {JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS )
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify 1§at the informalj

taf 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
tYystee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
tl address, with afl other like ernpowered,

GNATURE REQUYRXEM. sanchez, pirector "'[l\s\_o'l 305-577-7058

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

0001 960

CR2EQ37 (10/00)



