UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000127908 = | 4fd

1. Entity Name

SANCHEZ' BLACKSMITH, CORP.

2003 FOR PROFIT CORPORATION %
b

Principal Place of Business Mailing Address
2320 SW. 14TH ST 2320 SW. 14TH ST.

MIAMI FL 33145 MIAMI FL 33145
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o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name :
SANCHEZ, DANIEL , = — =

S EWTReT (05T FAST IRNKSHeer
MIAMI FL 33145 HHATEeRt , FC D20
5 City FL Zip Code i

Xk

P
o

[ 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 registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FIiLE NOW! FEE 1S $150.00 . - .
9. El c F
After May 1, 2003 Fee wil be $550.00 B e ° 0wt rese
Make Check Payable 16 Florida Department of State : '
10. ) . R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11
TE PID . ' ) O petete TME Whﬁnge (3 Addition | &
NAME SANCHEZ, DANIEL NAME =
STREET ADDRESS | 2320 S.W. 14TH ST. sweeoveess | (O5 1 EAST A3 e sTneet 3
cmv-st-e | MIAMI EL 33145 OITY-§T-7P Hiafeptt Fe 330 % %
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E NAME NAME sOofina4anSids
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" GITY-ST-2IP CITY-53-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CATY -ST-ZIP CITY-ST-2IF
TME 3 etete TINLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
12. | hereby certify that the information supplied with this fiL'né; does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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; thal I 'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment.with an address. with,all ptheyr likgepmpowereg:
X Cdamat i it o3 (Ge5)
SIGNATURE: A Gt 2B 20 i Joz (3:5)835-053y
SIGNATURE AND TYPED OR PRINTED NANE-® SIGNING OFFICER OR DIRECTOR [ Date S 4  Daytime Phone # ¥




