- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am

DOCUMENT #. PQ2000040655 Secretary of State
1. Entity Name 01-06-2003 90036 049 ***150.00
LAW OFFICES OF JUAN A. SANCHEZ, P.A.
Principal Place of Business Majling Address
1868 NORTH UNIVERSITY DRIVE SUITE 205 1868 NORTH UNIVERSITY DRIVE SUITE 205 avMMmE ey
PLANTATION FL 33322 FLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ”“"“I m “"I “l“ |||F| IIIN IIW IImI"" ||"| |“|‘ I"I’ Iml"l
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
A 05756,2 t{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gese gesqlﬁ:ﬁ"“onaf
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name 4 (S‘ A 7
CORPORATE CREATIONS NETWORK, INC. van anc (7€

941 FOURTH STREET #200 Steet Ad??g‘? | W”%'ﬁwz‘f?f  hoe S

MIAMI BEACH FL 33139
City lo/am?é,‘[((m FL ZIF@?@Q

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4’%/ ean L. 4 2 tpie e/ efi (-4

S]gnal}aﬁﬁ)ed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . ! . 9. Election Campaign Financing $5.00 Mmay 8¢
D4 Af_ter May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME SANCHEZ, JUAN A HAME
streer aooress | 1868 NORTH UNIVERSITY DRIVE SUITE 205 STREET ADDRESS
cmv-st-ze | PLANTATION FL 33322 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImY-S$T-2P CITY-ST-2IP
e - - |- - — e e Cogete — § e -{- - O Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TIME 71 pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the information
indicated on this répart 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SYENZIBZ BEZNRED e nd Sandher // /3

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { oatd Daytime Phone #

’

CR2E034 (10/02)

¥t AN



