2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034592 MSay 14, 2001f g :00 am
- e e ecretary of State
REPRESENTATION OF BUSINESS INTERNATIONAL, CORP. 05142001 92;)2]6 033 715000
- \"
Principal Place of Business Mailing Address '
9800 SHERIDANM ST.. #111 9800 SHERIDAN ST.. #111
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 EALA YR N | W%
TP s IS AR KR
lSuite, Aptl. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State W‘f City & State 4. GEI Number . Applied For
s 65" l 02 ,}?‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e | e
QSBA(%CQIESH%%BNEQE? 11 Sireet Agdress (P.0O. Box Number is Not Acceptable) o )
PEMBROKE PINES FL 33024 ;
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 Florida.

SIGNATURE

CR2E034 (10/00)

. Signaturg, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
. Thi jon is eligi isfy its’ ible - - 1! FEE IS $150.00.> - - e ) ) . -
9 l’h;sfﬁprporat:c'm is ehtg'bls t? sa?nstfy(;ls lr;tanglbe an Fl:.‘[EA‘:‘:l?\!z\d'olul1 FE $I|$b5$550 o 10. Elealion Camipaign Financing $5.00 M5 Be
ax ||n'g rlequ|rernen and eigcis lo do so. er ’ ea will be - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP O palete TILE DP [ change [ Aadition
o SANCHEZ, ALBERTO . SRwChe WIRERTE

STREET ADGRESS | 252 THEE ISLAND BLVD #301 STREET ADDRESS 5%00 She r w St

OTV-ST-ZP | HALLANDALE FL 33009 cr-ste | Qembrole Pivgs €L . 33024

TITLE [ oelats TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS
CCiTY-ST-2P T T T e R - Aomystze - | T T -

TITLE [ pelete TITLE [[J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-51-2IP

T g T Dekete T : [JChange [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-$1-2IP

TITLE O Delete TILE v : (O change [ Addition
NAME NAME B PR .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
Il other like empowered.

Aipegto skcger  pY-26 -0l

PED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirea Phone 4




