g _ - g
¢ 2402 UNIFORM BUSINESS REPORT (UBR) FILED :
\II L ]
1 Enity Name, ecretary of State  »
SANVINI CORPORATION 03-31-2002 90057 028 ***150.00
Principal Place of Business Maiiing Address
901 PONCE DE LEQN BLVD. 0t PONCE DE LEON BLYD.
surte &8 (KO3 sute @ (0D
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FE| Number Applied For
650993257 APPLIED FOR Net Applicable
Zp Country Zp “ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 77 Name and Address of New Reglstered Agent
Name
N'BORONOZ' WILUAM H ESQ' Street Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
suTe @ (O
CORAL GABLES FL 33134 City FL | ZpCode
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
Signature, typed or prnted nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired whern reinstating) DATE
i ion is eligi isly i i 1
9. his corporation is eligible lo satisly its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 T - I
el rust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D £ Delete TITLE O Change [ Addition | &
NAME NIETO SANZ, VICTORIA (0 =, NAME &
smeev aoress | 801 PONCE DE LEON BLVD. SUITE &% ) GTREET ADDRESS §
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP o
o o
TITLE [] Detete TITLE [ change  [] Addition | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE ) ) . O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TILE 1 petete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T1-21F CITY-ST-ZIP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation |
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentMh an adggregs, with ojler like empowered.
‘ / (& M- -
SIGNATURE: _ /< oV S QUIRED ‘ B G WM
M XuRg ApsfTYPED OR PRINTED NAME DP-SIGNING OFFICER OR DIRECTOR L ' Dawe 7" Daytima Phane #




