2002 UNIFORM BUSINESS REPORT (UBR) 12F§(I)€:2D8'00 am

Se
DOCUMENT #  PO0000027184 / ecretary of State

1. Entity Name
09-12-2002 90090 006 ***558.75

SANQUIRICO, INC. /
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR

STE 1509 STE 1509 s
b X

ORLANDO FL 32819 ORLANDO FL 32819 * 8 53 1 y ]
2. Principa! Place of Business Mailing Address ”"""H” "m"l“ II‘"II"“II”II"I"'IHIII "I mnlm 'Ill

15348 oin Wood Lane [P0 Box 370908
- «,,.;égit%-_él?l-_fﬁ__f_igﬁ L Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
A0 =T | e el
City & State City & State 4. FEI Number 1 |Appried For -
Odando, Flocda  |Oclando, Flocidg 503632493 ot Applcati
Zip . Country Zip Country . . $8'75 Additional
328373 Ocanae 22833-0908 Ocan &, 5. Certificate of Status Desired B9 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . »
™ rcl enc"a ) Ad g
URDANETA' ADA Street Addres; . Box Nur(nfsr is Ngt Acceptable) 1
5850 LAKEHURST DR 12248 Twin Wood Lane. Apt. 2103
STE 1509
ORLANDO FL 32819 City Ortam.io FL %%C@S?

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. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE M&’m DA JR O ateTnd 0/i0fo2
Signatfura. typed ot pr'y!éd name of registared agent and tiths if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9._This corporation is eligible 1o satisfy its Intangible__} E- - - Sl e Election G P ; TN N
i L e — e 5 = 3 . - Election GGa = Fnancimg—————— v
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 - Trust Fund %E'\trr?t;tion. nd O fgﬁ?ohgzzf o
{See criteria on back) O Make Check Payable to Department of State
11. QOFF{CERS AND DIRECTORS I 12. L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE v ) . LiChenge [ Addition
WAV SANQUIRICO, LUIS e Aan@uiLicO, Lues .
STREET AODRESS | 5860 LAKEHURST DR STREETADIRESS 2,348 Toorh wood ba 2103
cmy-sT-2¢ | ORLANDO FL 32819 o-stik ol and 0, . , 3283+
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST-21p CITY-ST-2IP
TITLE {1 petete TILE [J Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporalion or the receiver or trusies wa-raparl,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 ah al oher 1ik empoweree’
: @h LUiS SANQUIR(w )
o i OC?/ 10‘/200‘2. 3212293148
3 w s TR M Da

SIGNATURE:

Daytime Phone #

DYEUE

4w

CR2E034 (4/02)




