FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P000001 16171 .
1. Exy Name Secretary of State
SANCO HOLDINGS CO. .~ _ ) ) 06-20-2001 90123 001 ***300.00
Principal Placa of Business Mailing Address
C/0 MICHAEL ORTLZ ~ C/O MIGHAEL ORTIZ
328 MINORCA AVENUE 2ND FLOOR 328 MINORCA AVENUE 2ND FLOOR 7 5 2 7 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 !
r G ADIA AR R
2600 DQUGLAS ROAD 2600 DOUGLAS ROAD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
PH & PH 6
Clty & State City & State 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1064093 Nat Applicable
Zip Country Zip Caunlry ; $8.75 Additiona
33134 usa 33134 USA 5. Certlficate of Status Desied [ Foo Roquired .
6. Name and Addraess of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- BRI o g I T e A B e rinn i gniem G T -l Nama T e — s, - m et amam . s s mom TR e ans e -
" ORTIZ MICHAEL - T ORTIZ, MICHAEL
- W - dr % MNu i Acceplabla}
328 MINORCA AVENUE 2ND FLOOR | BE Y BBHCLRS RERL
CORAL GABLES FL 33134 PH 6
' Zip Code
83RAL GABLES, FL (551734
8. The abovo named entity submits this stalernent for the rpose 01 changlng its registered office or registered agent, or both, in the State of Fiorida.
SIGIQATURE / (‘) (A 514 M‘ cLoed 0 d i\.\ 4[2_0 , bl
e Typed Qe ™Al name of registoned agent andiia i agpitabls. MNOTE. Regiatered Agent signatues racuired whan reinciating) :-’ .
6. This corporation fs eligibie to satisly its Inlanglble” { - 'FILE NOW!! FEE IS $150.00 =~ E
i ling requiremant and elcts 10 4o 30, " Atter MAY 1, 2001 Fes wiil be $550.00 1. T:ﬂ:{“;:mifg“;“,‘ff;';;":""'"g 5, 3. ocl'o"g::f“ ,
(Sea criteriaon back) - « . .0O:4!. MakeCheck Payable to Depar!ment of State
At tee .ot - L. OFFICERS AND DIRECTORS - N P ST ADD:TIONSICHANGES TO OFFICERS AND DIRECTORS IN'117_ *]
mE . PD EI Dslets me Clchange [ Addition g
HAVE iffman, Fann NAE -
STREET ADDRESS ?8;(££ &S llli:.‘ns venue Unit 102§ sweesonss 3.
evstzz | Bal Harbour, FL 54 ¢ny-57-2 i
e O Deee Tme : Ol Crange [ Addition ?,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P Chy-ST-2P
TME . O Detete mEe DChange [ Addition
AVE NAME . SRR U
=|~STREET ADDRAESS I e A G g T N = =+ el ~ CTREFY ADDRESS —— = — - - - ew PR
CITY-$1-2F CmY-5T-0°
TLE - 0O oeler A Tme . O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP : CITY-5T-2P
THE [ Defete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5E-21p cy-sT-7P
e ] £ Datete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2p ' ony-s1-2P
13. | hereby centify thet the information suppligd with this fi lung doas not qualify for the exemption &lated In Saction 119.07{3)i). Florida Statutes, |.further cemfy that the information
. i indicated on this report or supplementai report is trus and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director |
~=- of the corporation or the receiver 1o ampowared to execute this report as required by Chapter 607, Florlda Sr.atulas and lhat my name appeara in Block 1 I or Brock 12 if
changed of on an anachrnem wi adclress with a1| othar like emp: d, L .. S
4 L. C e
SIGNATURE . Pariny” Ccuffman ) /1 9/01 (305)476- 5270
OFACEA O OXRECTOR K . - OwimePhonsk




