. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # P03607 S ¢
1 Eviy Name ecretary of State
SANVADI INC. 02-20-2002 90065 016 ***158.75
i
Principal Place of Business Mailing Address
2600 SW JRD AVE #300 PQ BOX 450804
MAMI FL 33129 MIAMI FL 3324506804
| 2. Principal Place of Business 3. Mailing Address l '
. )
; Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
)
1]
" City & State City & State 4. FEI Number Applied For
98‘0072863 MNat Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
) Fee Required
N 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Redistered Agent
F [ e S e e U me e s e T bm = [ CNamg - . e mEes =l m e oS eem - [
ACEVEDO' RALPH A. Street Address (P.O. Box Number is Not Acceptable)
2600 S.W. THIRD AVENUE
STE 800
MIAMI FL 33129 City FL | 27 Code
i 8. The above named entity submits this statement for the purpose of ch_anging its registered office or registered agent, or both, in the State of Florida,
! SIGNATURE
; Signature, typed or printed name of registered agent and tille if applicasle. (NOTE: Registerad Agent signaturs required when reinstating) DATE
! 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
! Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i 2 Trust Fund Contribution. Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
A QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
!T\TLE ': DPT O Belets TITLE O change [ Addtion | &
DNAME SANCHEZ MONTES, ANTONIO NANE I8
| sreeer aooress [AV LIBERTADOR, CHACAO STREET ADDRESS 3
rcrv-sr-ze [CARACAS, VENEZUELA CITY-S1-21P ‘ o
- [nny
j TMLE Dv O petete TITLE [ cChange ] Addition | &G
 NAME VADILLO, JOSE IGNACIO NAME
| steeeT aocress |AV LIBERTADOR, CHACAO STREEY ADDRESS
tomv-sr-zp - |CARACAS, VENEZUELA CITY-51-2IP
! TITE _iDs B . N O Delete TLE B . Clchange [ Addition
{ wave ACEVEDO, RAFAEL ANGEL NAME
 srreet ancress 1819 PARADISO AVE. STREET ADDRESS
renv-st-zp - [CORAL GABLES FL CITY-5T-2P
f Tme D [ Detete TNLE O change [ Addition
o VADILLO, INGACIQ JR NAME
. streer anbess (AVDA RIO CAURA, PRADOS DEL ESTE STREET ADDRESS
{omv-st-zp [CARCAS VE CITy-§7-2p
[ Tme D O Deiete TE Ol Change [ Addition
NAME ORRO SANCHEZ, ANTONIO RICARD NAME
, street aoorzss (AVDA RIO CAURA PRADOS DEL ESTE STREET ADDRESS
, CTY-57-2IP CARACUS VE CITY-ST-2IP _
i e 1 Dekete TILE O Change [ Acdition
! NAME . L eeme o e s Y NAME i : ST :
! STREET ADDRESS . STREET ADDRESS ]
[omv-s1-2¢ R AN W cir-S1-2¢ PR
l 13. | hereby certify that ormation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rep r ate and th, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orithe te this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an athchment fArges, with & P empow . J
 SIGNATURE: AWt el sFW '/44"6@0 | / Z‘?} 02 (Bac)§sE-25%4
: ' “s‘ﬁNf'ruaE A‘RD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae ¥ "S- Daytime Phone #




