2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR)

DOCUMENT #

P00000085350

FILED
Feb 19,2003 8:00 am
Secretary of State

1. Entity Name

SANCHEZ & SONS INTERNATIONAL, INC.

02-19-2003 20023 007 ***150.00

Principal Place of Business Mailing Address

20888 NORTHWEST ND STREET
PEMBROKE PINES FL 33029

7

PEMBROKE PINES FL 33029

20888 NORTHWEST 2ND STREET

SR

2. Principal Place of Business 3. Mailing Address
i

2

Sute, Apt. #, alc. Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

C.iy & State City & State 4. FEI Number Applied For
: 65-1039659 :
Not Applicable
L7
th - -
=P Country Zip Country 5. Certificate of Status Desired O g‘g.gguﬁ:l:éuonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . Name
SPIEGEL‘&:UTRERA‘P'A'“ T — = Street Address (P 0. Box Nomber 15 Not Acceptable) -
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZioCoce

8. The above named entity submits this statement for the pur,
the cbligations of registared agent.

SIGNATURE

pese of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signalure racuired when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Uake Check Payable to Florida Departinent of State

$5.00 May Be
Added to Fees

9. Election Campaign Einancinﬁ
Trust Fund Contribution.

10, CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
'Tms PTD v ' 7 Delete TITLE O Change [T Adottion 3
NAME SANCHEZ, MIRIAM M NAME =)
STRCET ADDRESS | 20888 NORTHWEST 2ND STREET STREET ALDRESS :‘?,"
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-21p - g
TIME SvD [ Detete TILE [ change 3 Additicn g !
NAME || SANCHEZ, ALBERTO , NAME ?
STREET ADDRESS | 201888 NORTHWEST 2ND STREET STREET ADDRESS
CITY-5T-20p PEMBROKE PINES FL 33029 CITY-87-2p
TMLE . O Delete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CJTY-S]’:EIP ) CiW-§T-ZiP .
T (7 Delere i T T Ochage DA 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY:ST—ZIP CiTy-s1-ZiP
TITE TJ Defete TLE (7 Change [ Aduition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIF CITY-ST-21P -
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P

12, | hereby certify th
indicated on this
of the corporation

at the information supplied with this fiIiné;
report or supplemental report is 1rue Nd accurate and that
] powerfd to execute thi

ered.

>

does not qualify for the exemption stated in Se
my signature shall have tha
S report as required by Ch.

ction 119.07{3Xi), Fiorida Statutes. | further certify that the intormation
same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that My name appears in Block 10 or Block 11if

or the receivar or frugteq em
changed, or on an attachment with az gerges, wAlall cther like em d
Y
SIGNATURE: __ Sl 2t 22 2727

DRt 2505 05

pMD TYPEQLOR PRINTE

B NG

D Wmue OFFICER OR DIRECTOR = .

P

Date



