2000 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # P93000014766

1. Entity Name

MADY SANCHEZ INC.

DO NOT WRITE IN THIS SPACE

FILED AT
Apr 17,2006 08:00 AN
Secretary of State

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8360 WEST FLAGLER STREET, SUITE 208360 WEST FLAGLER STREET

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

206 _

City & State City & State 4. FEi Number | |Apnplied For
MIAMI, FL MIAMI, FLORIDA 65-0390196 ] |Not Applicable

Zip Country Zip GCountry : . $8.75 Additional
33144 us 33144 us 5. Cerlificate of Status DeSfred D Fee Required

7. Name and Address of Current Registered Agent
Name

SANCHEZ, MAGDELINE A

Street Address (P.0. Box Number is Not Acceptable)
8360 WEST FLAGLER STREET, SUITE 206

City
MIAM

Zip Code
FL | o

SIGNATURE

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

Signature, typed or printed name of registered ageqt and title if applicable.

(NOTE: Registered Agent signalure required when reinstating} DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $81.25 Trust Fund Contribution. [ AddedtcFess

Make Check Payable to Florida Department of State B
10, _ QFFICERS AND DIRECTORS 1.

TITLE PD TITLE

NAME SANCHEZ, MAGDELINE A NAME UONnons13197

STREET ADDRESS |8360 WEST FLAGLER STREET, SUITE 20] STREET ADDRESS 14425 "@5“801 -éé__ﬂ I5 159,00

CITY-ST-ZIP MIAME, FL 33144 CITY-ST-ZIP i : Matniinh

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP )

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP DO NOT WRIT_E_

TITLE TITLE

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS.

CITY-8T-ZIP CITY-ST-ZIP _

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 further
certify that the information indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legai effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: j’l’l . SAK{AGDELINE SANCHEZ

L 1 /¢

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




