2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

7

S'ANCHEZ, INC.
T~

P02000131781
SANCHEZ.

4

/

Principal Place of Business
9741 FOUNTAINEBLEAU BLVD STE 107
MIAMI FL 33172

Mailing Address
9741 FOUNTAINEBLEAU BLVD STE 107
MIAMI FL 33172

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90168 022 ***158.75

VAR R I

City & State City & State @)FEI Number ._ . i Apglied For
06-16307+9 ‘L Not Applicable
Zi Count Zi Count iti
° ouniny P ounity 5. Certificate of Status Desired M/ $8.75 additional
Fee Required
= e ~ 6. -Name and Address of Current Registered Agent e~ : emwez -~ 7. Name and Address of Now Registered Agent — e

S'ANCHEY, BEATRIZ
NTAINEBLEAU BLVD STE 107 »~
MIAMI FL 33172

T T

> SANCREZ , BEATRIL

Name

N

™

Sireet Address (P.O. Box Number is r\To\Qcceptable)

\

\

City

Zip Code

\ FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

x_ 02-14-03

1 the obligationsofregi;;t_er@
“-| ‘siGNaTURE _ K. T

Signature, typed or prng of registerad agent andg title it applicable.

(NOTE: Registered Agent signature required when reinstaling) . DATE

7 & FILE NOW!!_FEE IS $150.00

. After May 1,2003 Fee will be $550,00

.~ -

1

9. Election Campaign Financing
Trust Fund Coentribution.

- *$5.00 May Be
Added to Fees

* Make Check Payabié to Florida Department of State

10. ;: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPVT [T Delete TITLE [Jchange [ Addition
NAME S'ANCHEZ, BEATRIZ NAME

STREET ADORESS | 9741 FOUNTAINEBLEAU BLYD STE 107 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE S O pelete TITLE [ Change  [] Addition
NAME S'ANCHEZ, BEATRIZ NAME

STREET 400455 | 9741 FOUNTAINEBLEAU BLVD STE 107 STRIET AD0RESS

CIY-ST-2IP M|AM| F[. 3317 CITY-81-21P

TLE TR e e, 1 '3 pelete ~ - TnET - - T [J'Changs =[] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z

THLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE 3 belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made undar oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ail other like empowered.

SIGNYRE REQUIRED

x_ 02-14-03 305-225.2390

SIGNATURE AND PPID{QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phona #

AOFONVV |

(R>)

CRZE034 (10/02)



