2001 UNIFORM BUSINESS REPORT (UBR) FILED

a . [ ]
DOCUMENT # P94000071724 Apr 26,2001 8:00 am
* Eouy e ecretary of State
' 04-26-2001 90142 023 ***150.00
Principal Place of Business Malling Address
169 E FLAGLER ST #521 169 E FLAGLER ST #521
MIAME FL 33131 HIAMI FL 3313 {tJYL L«
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Mumber 65_0532533 Applied For
Not Applicable
7 Countr 7 Countr -
® HREY » Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, NORBERTO Street Address (P.O. Box Number is Not Acceptabla)
ree G ox Number is Not Acceptable
9060 SW 56TH ST ?
MIAMI FL 33165
City 5 Zip Code
8. The above named cntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature lyped o printed rame o registercd ager and tite 1 apolicanle. (NG TR Hegsstored Agent signatu e recured when re agtat ngh NATE
s ¢ is ali i Agib FILE NOWI FEE 18 8150.04 . . ) )
9, Pﬂafﬁ_ﬁ)rpor&llpn is e.|tg\blei IT Sa:hs;fy .115 Intangibie E\; K Wy ; FEE bughl b?\gfﬂ 0 10. Election Campaign Financing $5.00 May Bo
3 ] =) 1 Sfatal = 0
ax filing rf:qumme‘n and elects to do so. Aftay MAY 1, 2007 Feo will ba $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on bacx) | Make Check Payable io Department of Siate
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DPS ) Delete TITLE [ Change [ Adciticn
HAME SANCHEZ, NORBERTO HAME
sthee) a0oress | 9060 SW 56TH ST STREET AZDRESS
CITY-57-717 MIAMI FL 33165 Iy -ST-21P
TITLE [ pelete THLE ] Crange  [] Additon
MAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-7IP CIT¥-ST-ZF
Lk ] Belet TITLE [ Change [ Aedition
MAME NANE
STREET ADDRZSS STRELT ADCRESS
oty S1-ap CITY-ST-2IP
TITLE ] Delete T M Change [ Addition
NAME NAME
STRFET ADDEFSS STREET ASDRESS
CUTY-S1-41P CITY-ST-ZIP
L O] oeiete TILE ) Crangz [ Additon
MNAME MAME
STRELT ADORESS STREET ADDRESS
CI¥-87-2P CIT¥-5T-7F
TITLE [ sole WLE [[] Change [ Addition
MAME HAME
STREET ADORESS / STHEE; ADDRESS
CUIY- S1-4P p CATY -ST- 219

13. | herchy certify that the information sluophed \ﬂ’q fhis filkng does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this report or supplengental repgT {ue and accurate and that my signature shall have the same lsgal effect as if made undcr oath; that | am an officer or director
of the corporation or the receiver rt(u t @m.}ow d coute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment W\L\ SS, w.tb figther like empuwered‘

P
* H3e8000 deaigneE m'ﬁi\o | 30¢ SEAENTY
ba har

e
SIGNATURE AND TVPEDoOR’PRiNfED NAMﬁOF SIGNING OFFICER OR DIRECTOR

1ae Daytor:

[FTRTL V.V

CR2EC34 (10/00)



