2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MRJ SANCHEZ, INC.

P01000044712

Mailing Address
7371F 8TH AVE. W.
PALMETTO FL 3422t

Principa! Place of Business
737-F 8TH AVE. W.
PALMETTO FL 34221 .

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90143 011 ***150.00

O

5, Certificate of Status Desired

City & State City & State 4. FE! Number 664 Apﬁﬁéd For
65-1099 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Néme and Address of New Registered Agent

SANCHEZ, JOSE
504 65TH AVE. DR. W.
BRADENTON FL 34205

e RAUL SANCHEZ

Street Address (PO. Box Number is Not Acceptable)
BT RO AT B

737-F " AV€ W

FL

“YOp L METTD

B 2

nt for the

plCh2—"

8. The above named entity submits thjs state
the obligaticns of rsatstpred agen

SIGNATURE Y

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}a-nalura,'[yped or printed name of regisiCted agent andyéﬂ,apphcable

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

.

[ CHECK HERE IF MAKING CHANGES

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee e

changed, ar on an attachm an addregg, with a) ather like enjpowered.

<X

does not qualify for the exemption stated in Sec
shall have the same legal effect as it made under oath; that | am an officer or

indicated on this report or supplemental report is true and accurate and that my signature
by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

owered 1o execute this report as required

CEASPAED

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

director

SIGNATURE: /Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Addltien S_
NAME SANCHEZ, MARIA NAME 5
staeet aporess [ 1705 4TH AVE. W. STREET ADDRESS 3
CITY-ST-2PP PALMETTO FL 34221 CITY-S1-2IP Q.
(o]

TITLE Vv clote TITLE [ Change [ Addition 5
NAME SANCHEZ, JOSE NAME
STREET ADDRESS | 504 85TH.AVE.DR.W._ __ . - STREET ADORESS

—anv-si-ze—~—| BRADENTON-FLE34205— = - A B B B B i — =
TIME s [ Detete TITLE [1change [ Addition
NAME SANCHEZ, RAUL : NAMC
STREET ADDRESS | 1705 4TH AVE. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP




