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2002 UNIFORM BUSINESS REPORT (UBR) M lflzlﬁ%lz)s 00
' ar . am

DOCUMENT # ’ *
1. Enity Name P01000043512 Secretary of State
2815 N.W. 7TH STREET CORPORATION 03-14-2002 90077 047 ***150.00
Principal Place of Business Mailing Address
2101 SW. 8TH STREET P.O. BOX 140214
MIAMI FL 33135 CORAL GABLES FL 33114
B S S AATRRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Numb Applied For

e G,§-—- ( / 7'0; 0 Not Applicable
i ZiFJ S C_O,un[iV_ o Zip | Country - | ’5.. __Cr'f[‘ificéfe_o_f‘e’ta‘”? I:_Jesired 0O ?g'ggﬁféﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LAMONT & NEIMAN, P.A.

ONE BISCAYNE TOWER SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Street Address (P.O. Box Nurmber Is Not Acceptabie)

City

FL

Zip Code

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete it D change [ Addiion | 5
NAME SANCHEZ, LUIS NAME &
stager Aooeess | P.O. BOX 140214 | sraeer acoess 3
CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-2IP Y
TIMLE [J petete TILE [ Change [ Addition ‘5
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P Ciry-s1-2IP
TITLE e 1) TITLE < = “"Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P OITY-§$T-2IP
TITLE ] elets TITLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P
TITLE [ Defete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P .

13. | hereby certify that the informag filing does not gualify for the exemption stated in Sec
indicated on this report or su
of the corporation or the re

changed, or on an attach

red to execute this report as required by Chapier 807,
ith all other like empowered.

SIGNATURE: / SIGX WA VUL 20§ SHI0640

and accurate and that my signature shall have the same legal efigct as if made under cath; that | amyan officer or director

tion 119.07(3)), Florida Statutes. | further certify hat the information

Florida Stayites; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T‘lfﬂy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

Paxa

oo




