| >
-'2003 FOR PROFIT &RPO'RAT-ION

DOCUMENT # P00000056860
1. EnntyName

' SANCHELIMA'DA!RY FARMS INC

sl }

' UNIFORM BUSINESS REPORTJUBR)

Principal Pface of Business Mailing Address
130 §. ALHAMBRA GIRGLE

CORAL GABLES FL 33148

1130 5. ALHAMBRA CIRCLE
CORAL GABLES FL 33148

2. Prmc:lpal Place of Business 3, Mailing Address

02 MWD

Suite, Aial. #, etc.

2t Rd

Suite, Apl. #. elc.

2o =gt-ed

FILED
Apr 23,2003 8:00 am
; ecretary of State

03-10-2003 90154 029 ***]158.75

VUURUIET

AU A

%ﬂe ; % w&a&; CHANGES

Cvty& S'tate City & State 4. FE! Number APPL E FOH Applied For
Croxee, ¢ -1 chphcgg‘: V| m#&g_g Not Applicable
_,_E,;gq-’ﬂa _ xcf”“""" _ﬂp:‘a Gountry = Certificate of Status Desied E3-75 Additiorial
. i el - g —— R =] = = j Wﬁi‘*—'_—"'—
] 6. Name and Addresa of Current Repisiered Agent _i 7. Nama and Address of New Reglstered Agent
' Name
| f—e fm T e = ow - R i it - =
::SJHEILEJMEA{J;E%:)S Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI F{. 33134
T - . ) - City ’ FL Zip Code

me'oblig_aﬂons of registered agent.

8. The above nemed entity submits this stalement for the purpose of changing its registared office or regisierad agent, or both, in the State of Florida. | am famiiiar with, and accept

»

K
SI.GNATLLHE
‘, Signatura, Iypad or prinisd name of registorac agent and Libe i applicable,

(NOTE: Ragiuared Agant signaturs raaul

poct whan, rewistating)

DATE

“ FiLE NOWIN EEE IS $150.00
.« After May 1,2003 Fee will be $550.00
Make Check Psyabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Foas

10. ] ¢ OFFICERS AND DIFIECTORS - . ADDITIONS)CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE- .. l P - ’ 7 T Ooege T TR e ’ - - - -- Clchange - ] Addition | &3
NAME jI SANCHEUMA, JUAN NAME . =}
smeeT anoress | 1783 NW 93RD AVE. STREET ADDRESS g
orv-sr-ze § |MIAMI FL 33172 CITY-57-2P . _ 2
e ) O oeefa THLE - IR 3] change -~ [ Addition %
NAME NAME
STREET ADDRESS F STREET ADDRESS
s - = = a— GITY 57 - AP - _
e 1 3 oetete TINE CJchange £ Addition
NAME i _ NAME =<
©|"STREETADDRESS | - i STREET ADDRESS —re A eSS O I
CIFY-ST-2P CITY-ST-2P
TITLE 7 Delaie e Ol change [ Adaltion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P ty-S1-20
TITLE : TN Delere T § e iR - - ~ DI Change [ Addition
NAME HAME <
SREETADDRESS |, . STREET ADORESS
ory-stze | et cny-sT-zIp
e ;_-_-w~_ o o e _._ O Delete me -7 IRt i s ove - onange - Addition
HAME Lo : o NAME i ; o o - IR
SREETADORESS | . - - - - STREET ADDRESS ' ‘ -
oresize |- - . o CIPY-ST-ZIP i ‘

‘12 hereby certify that the in
indicated on Ihis seport o
of the ¢Grparation of the
changed oron an auac L

SIGNATUR

[ormanon supplied with this filin
§

owerad to xecute

NS report as raquired by Chapler 60

does not qualily for the exemnption stated in Sectlon 119.07(3Xi). Plorida Statutes. | further certify that the information
upplemental repert is true and accurate and that my signature shall have thd same legal effect as il made under oath; that | am en officer or director
] 7. Florida Statutes; and that my name appears in Block 10 or Block 11t

ol- O.l 63 '-ko'\ A2

Dzytime Phone #




