2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SANCHEZ D EXPRESS INC

UNIFORM BUSINESS REPORT (UBR)
P02000018580 B2

Y

Principal Place of Business
2552 JASMINE TRACE DRIVE
KiSSIMMEE FL 34758-1925

Mailing Address
2552 JASMINE TRAGE DRIVE
KISSIMMEE FL 34758-1925

2. Principal Place of Business

Dr

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90700 029 ***150.00

UJUYV LT a2~

TR

Suite, Apt. 4, etc. Suits, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o Fl EFT# -0 2RI T
Zi Zi i iti
e Country P Country 5. Certificate of Status Desired O $8'75 Add't'onal
322 O q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ———m g -

SANCHEZ, YOLANDA
2552 JASMINE TRACE DRIVE
KISSIMMEE FL 34758-1925

- e L

R -

Name

[

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. 1 am lamiliar with, and accept

Signatura, typed or printad nama of registered agent and title if applicable.

{NOTE: Regislarad Agsnt signature required whan reinstating)

DATE

“ILE NOW!! FEE 1S $150.00

9. Eledtion Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

Trust Fund Contribution.

Added to Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \{ [Q b 6 h O Datste TIILE O change [ Addition
NAME - ¢] \! ancnez HAME
STREET ADREss | 2N CSH e.“'\—- . STREET ADDRESS
CITY-ST-2P ﬁ? S2 JIuhsrni Qg-rmeé__gf' CITY-ST-ZP
Klesi Y yne e | 3255
TITLE [1 Delete TITLE Change [ Addition
NAME E:d.uq"d < f\C.he.'Z. NAME e
STREET ADDRESS_\] e — %tde T Dr. || STeET a00sess
CITY-ST-2P ES‘?.- qu ra %’F— ﬁég CITY-ST-71P
TITLE ' ’ et O Delete TITLE [ Chenge [T Addition
NAME L e ey - e o NME e o Gmem e -
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2PP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F CITY-ST-21P '

changed, or on an attachment with an address, with

SIGNATURE:

3

~|S-0F

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowereﬁ_l !c)hext]?cute this repoat as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

Date

Daytima Phone #

5

n
£y
)

-]
-

=~

CR2E034 (10/02)

t



