da

_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANQUIRICO, INC.

PO0000027184 7 . -

Principal Piace of Business

1625 PEREGRINE FALCONS W#303
ORLANDO FL 32837

Mailing Address

1625 PEREGRINE FALCONS W#303
ORLANDO FL 32837

2. Principal Plage of Businegs

£¥50 Lgte

3. Mi' ing Addr

e%z;?’ L)/L

esT dr.
Suite, Apt. #, etc.
[68-9

Suite, Apl. #, elc.
3% " “y50-9

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90235 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Slate ’ City & Stat, ! 4. FEI Number y Applied For
JZ/M ﬂ%@ld( dlefM f/ﬁf//ﬂ 5‘7& ‘B,L l7/¢-3 Not Applicable
Zi Count Zip, Count B . | . i
32819 | Dy | 328G ] 5, A |3 oomensesomionan | D $BTE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URDANETA, ADA
1625 PEREGRINE FALCONS W#303
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceplable)

5850 Lbeblwsr On I )57-9

City

ORlacdy

FL |***F25/7

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 printed name of registsred agent and litls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 5
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contributicn Added tohli?:as o
(See criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECJORS IN 11
TLE P 1 Delete TILE @Thange [ Addition
NAME SANQUIRICO, LUIS NAME ) . /50 -F
sraeer ooress | 1625 PEREGRINE FALCONS W#303 Niomiess | 5§50 Lakctloast Bn. 3G
orv-stze | ORLANDO FL 32837 ov-sr-zp I@lcaeeds . 32§(G
TILE 1 Delete TME ‘ [ change [ Addition
NAME ) _ NAME _ , o
SREETADDRESS | — T T T T T T T e R R AR | e T T T - - -
CITY-ST-2ZP GiTY-ST-2IP
TME [ Delete TLE [ Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-8T-21P \
TILE O Dalete TILE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP .
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS | "STREET ADDRESS
CITY-ST-ZIF Ty -ST-2IP

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
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusjee empowered to exacute 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 attachment with an addresg, with g

":'sTéﬁiTURE':

it e oty o 2. 2263 00
|

Date Daytimea Phone #

e i fesTIm

CR2E034 (5/01)



i T -

July 25, 2001

Division of Corporations

‘Uniform Business -Report Filings - - ST —
P.0. Box 1500 :

Tallahassee, Florida 32302-1500

RE: 8S8angquiricec, Inc.
5850 Lakehurst Drive Ste 150-9
Orlando, Florida 32819

FEIN: 59-3632493

Dear Sir/Madam:

We are writing to you because we have moved from our
previous address to our new location. We have had gseveral
problems with the post office in regards to our address
change. We have lost much of our mail in this change.

We never received the original corporate renewal form due
to this address change. Please accept our application and
check for our corporate renewal. We apologize for any
inconvenience this may cause you.

Sincerely, |
“Luis Sangquirico - - - e e - - --

Sanquirico, Inc.

e e = VP S S



