' %Il4!2002-90296—021-$6l.25-$61.25

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ001801

1. Entity Name

THE JOSE M. SANCHEZ FAMLY FOUNDATION, INC. \

":b o

}

FILED

02 JUN 14 PH 1242

ot

Frincipal Place of Business

Mailing Address '
C/O BUSTAMANTE NUNEZ & COMPANY

SECRETARY OF STATE

C/0 BUSTAMANTE MUNEZ & COMPANY N TALLAHASSEE, FLORIDA

100 PONGE DE LEON BLVD.. STE. 1110 2100 PONCE DE LEON BLVD.. STE 1110 -

f-GRAI.GABI.ESFLﬂIM CORAL GABLES FL 33134 ' 7

e Ve A

Suite, Apt #, Bic. Sults, ApL ¥, etc. DO NOT WRITE IN THIS SPACE :
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country zp Country ] ‘5. Centificate of Status Desired O ?g';gwb“a'
6. Name and Address of Current Registered d Agent 7. Name and Address of New Registerod Agent -
Nama )
PENINSULA RE@STEE AGENTS, INC. Street Address (P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida,
SIGNATURE
Signature, typed o printad name of regitared agent and tife i mpplicable. (NOTE: Registored Agent signsire required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fezs Department of State

10. QOFFICERS AND DIRECTORS ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 Delete O Chengs [ Addition

NAME SANCHEZ, JOSE

STHEET ADDRESS | 200 S. BISCAYNE BLVD. #4874

em-s-2P | MIAMI FL 33131

e D O petes D Change  [J Agdition

NAME SALADRIGAS, CARLOS

STREET ADDRESS (200 S. BISCAYNE BLVD., #4874

arv-s-zr [MIAMI FL 33131

me D & Deste D ClChange K] Addition

mue | SANCHEZ, LAURA : Dickey, Ines M.

seet apoeess (200 S. BISCAYNE BLVD., #4674 200 S. Biscayne Blvd. -#4000

am-Se-ze IMIAME FL 33131 : Miami, Florida 33131

TITLE O petete ) [Cicrange ] Aagition

KAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-sT-2P

TIE O3 Deten e O changs [ Addition

HAME NAME )

STREET ADOAESS STREET ADDRESS

CTY-ST-2P /1 CITY-ST-21P .

mLE O betete TMLE DO cthange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-7P - CIY-SI-ZP .

12. ( hereby certilrz thatfthe Informatlo i filing does not qualify for the exemption stated In Section 119.07 3)(i). Florida Statutes. | {urther cartity that the information
indicated on this report or supplel trus and accurate and that my signature shall have the same iegal efteci as If made under oath: that F am an officer or director
of the corporalion of the raceiver of powered to axecuta this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gflachment with ress. with all other like empowered. :

SIGNATURE: TURE RECIHERGERNez, director #/9.02.  305-517-7058

PED OF PRINTED NAME OF SIAMING OFFICER OR OIRECTOR ; Date Daylima Prone »

CR2EQ37 (9/01)



