2001 UNIFORM BUSINESS REPQRT.{UBR) FILED

L) .
DOCUMENT # PO0O000076505 May 19, 2001 8:00 am
1 Exiy nare Secretary of State

2 D CORPORATION 04-27-2001 90249 005 ***150.00
Principal Place of Business Mailing Addrass
12717 W SUNRISE BLVD #266 12717 W SUNRISE BLYD #2656
SUNRISE FL 33829 SUNRISE FL 33323 —
Suite, Apt. ¥, elc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For |
65" ’033 ‘/ 52 Not Applicable
Zi Counir Z Country - iti
P i P / 5. Certficate of Statws Desies [ $8+79 Additional
Fea Required
8, Mame and Address ol Current Repistered Agent 7. Name and Address of New Registered Agent
Namg
_ SANCHEZ-ALBAN T T - = 4
Street Address {P.0. Box Numhbaer is Not Agcoptatie}
5440 SR7 STE 221 '
FT LAUDERDALE FL 33319
City Zip Coco
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
SONAre, typed Cr 3 SEE NRTE O 10QISICres agent and ¥l ¢ app cabic. {NOTE Reyistered AQent SiQnaturd 'auirad whon rensial rgd DAle
9. Tnis corporation is eligible to satisfy iis intangible FILE NOW! FEE IS §150.00 10. Electi C ian Fi i
Tax filing requiramant and elects (6 do 5o, After MAY 1, 2001 Fze will ba $350.00 oo Capagnroancing oy $5.00 vy e
{See criteria on back) 0O Make Check Payable to Depaitmant of Stais
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PST O delere | R Ochgs D adevion 1 8
NAME SANCHEZ, ALBA N NN 2
srree1 a00Ress | 12717 W SUNRISE BLVD #2668 SIREE: ADUSESS g
err-st-2¢ | SUNRISE FL 33323 OITY-§T- 2 o
Y
e 7 betere TINE 3 Crange [ Adeition g
NAME NAME
STAEET ADDHESS SIREET ADCRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ pelete TilLE [Ochange [ Adeitien
NAME NAME
STREET ADDRESS o STREET ACDRESS
- LITY:§T- P — — - S e s “giesvap— | o T - o o
TRE [ pelete TITLE O changs [ Additon
MAME NAMZ
STREET SDDRESS STREET AZORESS
CITY-ST-ZP 2ITY-ST-2P
TLE [ decete e Cenage [ Additon
NAME HAME
STREET ADDRESS STREET ADDRZSS
CiTy-i. 212 LY. SI-hP
e O oelete . YiL: [ change T Adesinn
HAME NAME
STREET ADDRESS ‘| STR:E" AUDHESS
CITY-S1-Z(P CITY-ST-21°
13. | horeby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Staes. 1 further cerlify that the information
indicated on this report or supplementst report is frue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an oficer or director
of the cerperation or the receiver of lruslee empowered 10 execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 13 or Blogk 12 i
changed, or an an attachrment with an address, with all other like empowerad.
‘ . P / .)7/ . / b et
swnATURE: 774 %90&_675«2{ A/ ¢/ P57) 4B YY
SIGNATURE AND J¥PED OR Vlﬁrsn NAME OF SIGNING. P—F:g,éh QR DIRECTOR < [ T Dayiric Phote ¢ o




