13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exscute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Lﬂchanged, or on an atiachment with an address, with all other like empowered.

Caytima Phone #

“=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR =

Mk onos e Ak e eve

s
DOCUMENT #  P0O1000102500 Apr 30, 2002 8:00 am
T Bty e ecretary of State
SANCHEZ BROTHER'S CARPENTRY, CORP. 04-30-2002 90179 025 ***150.00
Principal Place of Business Mailing Address
101 SE 6 AVE #7 101 SE 6 AVE #7
POMPANO BEACH' FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”“"m H| |" ||| |I I|l” II I | ’I | ”l “ || |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FBf Nunseer Applied For
\{ — // V 7 ff ygx Nol Applicable
2p EY Country “p Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required o
6. Name and Address of Current Registered Agent . 7. Name_ and Address.of. New-Registered’Agent 0
e WM ~Name
I~ SANCHEZ, AURELIO ;
S Street Address (P.O. Box Number is Not Acceptable)
101 SE 6 AVE #7
POMPANO BEACH FL 33060
City FL Zin 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. -
SIGNATU )‘e/(ﬂ' C.’Q’#/‘ée S }/3 2 2
natlire, typed or printed name of registerad a‘é'e'rﬁand title if ap}}'ﬂcab\a. (NOTE: Registered Agent signature required when reinstating) %TE /
- n . Y . i . r' !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Add.ed o Fees
(See criteria on back) [ #ake Check Payable to Department of State ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
THLE . _ O Delete TITLE Jchenge [ Addition | S
NAME ,44.4 relcd 5;—,\ che 2 HAME =3
sweersovness | 70 cp 4 Ao/ P! o lE ADDRESS 3
/'
| omv-st-ze Cvep oo Bocr A £ 330 CITY-ST- 2P IéJ
TE . O oelete TILE O change [ addition | G
HAME WoTITPI HAME
STREETADDRESS |, 9y S € 6 Ave £ - STREET ADDRESS
o528 | Do, Eens e 3306 0 oS L . - e e |-
TITLE " " [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ] Delete TITLE O change [ Addition
NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE 1 Delete TITLE - [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZiP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATURE: __ XA/l BESEE6/0 7 2fgfe (ér% 775- 72 67



