5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000086033 ™

1. Entity Name . el

SANCHEZ GROUP, INC.

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90613 038 ***150.00

Principal Place of Business Mailing Address

C/O DAVID J. HART, PA,
100 N. BISCAYNE BLVD. SUITE 2600

MIAME FL 33132 MIAMI FL 33132

C/O DAVID J. HART. PA.
100 N. BISCAYNE BLVD. SUITE 2600

2. Principal Place of Business 3. Mailing Address

AT

3050 (orn] Na\,I

Suile, Apt. #, &1c. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Mity{&State .
{am L’/ -

4. FEI Number Applied For

Not Applicable

65 - /045680

_ Florida
33145 | H€H

- ZIi] RS T

TEoOUNtry T S T T

5. Certificate of Stallg D&S(&d™ ""[:l*""‘$8'75"5ddiﬁ°"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HART, DAVID J
Street Address (P.O. Box Number is Not Acceptabla)
100 N. BISCAVNE BLVD. :
SUITE #2600
MIAM! FL 33132
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
Signature, typed or printed name of régistered agent and title if applicable. (MOTE: Ragisterad Agent signature required when reinstating) DATE
. s o . !
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THTLE P, T A [ change {5 Addition
NAME SANCHEZ, MARIO MACK : NAME SANCHEZ ) MARTO MACK
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 2600 smeeTanress | /00 NORTH RALSCAYNE BLVD ,SU'TE ol
ome-s1-2p | MIAME FL 33132 CITy-ST-21P MiAML , ELORTIOA 3R 159~
TITLE D _ O Delete TLE LEQN, PATRUA ~ P S O cnange ] Adciiion
HAME LEON, PATRICIA RAME 100 NORTH BISCAYNE JBL\JD SUITE 800
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 2600 STREET ADDRESS '
CemesTzes - | MIAMPFL-38132 T ~m——m e oo o s VAL, B 33 30 .
TITLE [ Delete TITLE ’ : [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TIE O Detete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delste ITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST-2P
TILE [J Dalete TITLE O cChange [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY - §T-21P EITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or th
changed, or on an attach

SIGNATURE:

ntwith an add|

J\(P8

——

eiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
i ess, wilh]‘other like empowered.

oz|ulo] V86 qor30].

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI | Daytime Phone #

|

CR2E034 (10/00)

r
!



