2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016662

1. Entity Name

EVERYTHING MODERN INC.

Principal Place of Business

7850 BYRON AVE.. APT. 505
MIAM) BEACH FL 33141

Mailing Address

7850 BYRCN AVE.. APT. 505
MIAMI BEACH fL 33141

2. Principal Place of Business

3. Mailing Address

t

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 920003 038 ***158.75

Same Sam<
Suite, Apt. #, etc. SU%AAPL #, elc. DO NOT WRITE IN THIS SPACE
SAm< DA &
City & State City.& State 4. FEI Number Applied For
SAam= A € £5-0983364 Not Applicabio
Zip Country ?p Country . ) [E/ $8.75 Additional
5. Cerlificate of Status Desired " h
FSQ)U—{ A U : FAH A)"f) £ S'AY)'\‘Q I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A— b —— o~ - - S| Name  — . e o e e g memm L
~- SANCHEZ, DANIEL E
Street Address (P.0. Box Number is Not Acceplable
7850 BYRON-AVE., APT. 505 - ‘ :
-+ MIAMI BEACH FL 33141
City FL 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 Fiorida.
SIGNATURE .7 /6) S) ]
Signaturs, typed or printed ﬂﬂmtefﬁd agent and lﬁa‘ﬂ'!pplicab\a {NOTE: Registered Agent signature required when reinstating) T DATf.
. . e . ™
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o ds sc.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me D O Delete e Ol change [ Addition

NAME SANCHEZ, DANIEL E NAME

sTreer aDDRESS | 7850 BYRON AVE., APT. 505 STREET ADCRESS

CITY-5T-ZIP MIAMI BEACH FL 33141 CITY-ST-21P

TIME D 3 Delete TITLE [ change (3 Addition

NAME SANCHEZ, FLORA G NAME

sTREeT a0DRESs | 7850 BYRON AVE., APT. 505 STREET ADDRESS

CiTY-ST-2IP MIAM! BEACH FL 33141 CITY-$T-2P

TLE j O Delete THLE 7 {J Change , [JAddition
~ NAME s & S~ s e e e “HRNE =T TSy e - T s - TS S o e *———4;‘:

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

TITLE 7 pelste TITLE {7 Change D'&gditiun

HAME NAME z

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TNLE [(Ichange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7/2@/0\

2305- 864553

Datd

Daytirng Phona #

0174244

CR2E034 (10/00})




Pt ac hover o Ao B
Stne F0000000/6ot 3

July’16, 2001
To Whom It May Concern:

The reason for this letter is to notify that we received this document (uniform busmess
report) on July 12, 2001. I called your office and stated that I received this document
after the due date. ‘

The lady that I spoke to asked that T write this letter stating the situation and that the late
fee would be waived.

Would it be possible to receive e-mail instead of regular mail when this payment is do so
that there is no complication? If not, I will just make the payment when I do my taxes so
that it gets taken cared of. ‘

—— e —— i —— e e e A — — —_— y- . —— —

7 Thanks,

Daniel E. Sanchez President
Everything Modern, Inc.

*



