2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000031793 Secretary of State
1. Entity Name XN - 05-05-2003 90195 013 ***150.00
SANISAL INC. W R
Principal Place of Business Mailing Address . . ;
1300 BRICKELL AVE 1300 BRICKELL AVE ' ' e .
MIAMI FL 33131 MIAMI FL 33131 '
2. Principal Place of Business , 3. Mailing Address ““"“’ |“ || |”|” I|H‘ ||"| ""I I|'||l|||' “l” l"‘l m“ |I“ l"’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/ -eys— fo/F Noi Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - T " Milagros Sanchez
1300 BRICKELL AVENUE - Srepagdres 0 B MTRTS S (< RB,

BAYONA, JUAN PABLO
MIAM FL 33133
v Miami FL | 2% |

8. The above named entity submifei changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE \' 5
Signature,Rypad of s Gt registered agent and title if w {NQTE: Registered Agen: signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. El ampai Financ
At oy 1,205 e wil b S50 Socir Canou e $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D )ﬂ‘negem TITLE DIAECTO R O Chenge Q’Addilion
NAME BAYONA, JUAN P NAME lello Ly mavsky
streeTADDRESS | 1300 BRICKELL AVE SREETADDRESS |y DRICKEE AVE
CITY-ST- 2P MIAMI FL 33131 ciry-s1-2Ip AUA M L, 3313/
TLE O Dotete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ; CITY-ST-ZIP
e ) _ 7 1 Delete TME [ Change  [] Addition
NRME o - o NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2tp | CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee aqpowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an addrefls, with all qther li owered.

SIGNATURE: toko  Jiwensny Y /o3 /o3 3er-3rs-teso
JSN—T T

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

AY  ¥5/5120

CR2E034 (10/02)



