2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000085350 A ;’éi’;ﬁ&"&fss‘?ﬁté‘ "

1. Entity Name

SANCHEZ & SONS INTERNATIONAL, INC. 04-23-2002 90383 030 ***150.00
Principal Place of Business Mailing Address
20884 NORTHWEST 2ND STREET 20888 NORTHWEST 2ND STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3329

UM OTAV IO RMTA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-1039659 Not Applicable
Zi Count Zi Count iti
P uniry P Hry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e ea Name I )
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR -
MIAMI FL 33145 City FL | 2P Code

8. Tae 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
Signature. typed or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This .c‘orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fesés
{See criterfa on back}) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e O change  [J Addition
NAME SANCHEZ, MIRIAM M NAME
STREET ADDRESS | 20888 NORTHWEST 2ND STREET STREET ADDRESS
GITY-ST-ZP PEMBROKE PINES FL 33029 CITY-5T-7IP
TITLE SvD O Delete TITLE (O change [ Additicn
NAME SANCHEZ, ALBERTO NAME
STREET ADDRESS | 20888 NORTHWEST 2ND STREET STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33029 ' oiTY-51-2P
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
LSWREETADORESS | _ . . _ . . ... . .. . o ... . .. __ W STREETADDRESS | _ e
oITY-ST-2P - T T CITY-ST-2IP —
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE M Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP

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 report or supplemental repart is yrue and accurgte-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empGwere Jis report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an addrag#, with powered. y
; — - .
VIP. 702 Qs¢5/5-855%
¥

P

o

FILART b

nv

CR2E034 (9/01)

SIGNATURE: : 57/

SIGNATUR-E/AND TYPED O T# N



