FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000056216 52{;0;153’3 33 ***IS?OOe

1. Entity Name
CAROLINAS SANCHEZ SERVICES, INC.

Principal Place of Business
1863 WELLS RO,

UNIT 175

ORANGE FARK R 32073

A g A 0 O

|

BS13_fuolial SR 0L __ Sag
junte. Ant. #, etc, Suite, Apt. #, etc. & CHECK HERE if MAKING CHANGES
Clty & State _ City & State 4, FEI Number Applied For
D Ae kscuaiceg é—\‘ﬁ' Hpndt. DI ~TF0016S Not Applicable
ountry Zip Country ” . $8.75 Additional
g 5. Certificate of Status Desired (| - X
52144 RS T Speidp .- = —QPtAp - | T T PEATEREE Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR
- MIAMI FL 33145 City FL [2° 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. | am familiar with, and accept
the obligations of regisiered agent.

LIGNATURE
Signature, typad o printad name of registered agent and titla it appticable. (NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N )
9. Election Campalgn Financin
After September 10, 2003: Fee will be $750.00 Trust Fund Copmr?bution. o O fc%gj(!ok;?;ss °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD /[él Delete TITLE TSTD mhange [ Additien
NAME SANCHEZ, CAROLINA A NAME SHLCHEZ | CALOLA A
sraeer Aooress | 1863 WELLS ROAD STREETA0DRESS | R4S 1 8%0 s OAIL DY
crv-st-or | ORANGE PARK FL 32073 CTY-5T-21P Teoksouvicc s , S 244
TiTLE O pekete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P CITY-ST-21P
L ' Dot~ e — |~ LT [ chenge [ Addtion
NAME NAME "‘.‘l
STREET ADDRESS STREET ADDRESS \
CIY-ST-21P CITY-$1-2P :
TITLE O pelete TMLE ! [ Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP
TILE [1 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P . CITY-ST-71P
TITLE M Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpotation o the receiver or trustee smpowered to e ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 af Block 11 i
changed, or on an attachment wijly an address, with all ot Icke empowered.

£

CR2E034 (4/03)

SIGNATURE: AL TR E RRUSIRED m}:@ o2, ¢

SIGNATURE AND ¥YPED OR PRAINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytime Phogs #



.o

at

Untitled

30133095

/900? 00005 bR/ G

JULY 7/28/03

WHO IT MAY CONCERN

corporatlon on 07/20/03 ‘T would like to know if I do not have to
pay for the full amount for this renewal due to I got this
documents on the day showed aboved, as I changed address.

Enclosed is the fotocopy of this notification.
Please contact me if you have any question about this, my phone

number is 904-626-9205.

Best Regards,

Carolina Sanchez

Page 1



