2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1." Entity Name

P95000006919

SANCHEZ ARANGO CONSTRUCTION CO.

Principal Place of Business

3700 SW 139 PLAGE
MIAMI FL 33175

Mailing Address

FO BOX 770010
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90105 006 ***150.00

IR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0549881 Appiied For
Not Applicable
Zi Count Zi Count iti
..Ip ounity ® ounty 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-SANCHEZ ROUGET- —~— ——
3700 SW 139 PL
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceplablé)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name cf regisiered agent and

title if applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TMLE PO M Change ] Addition | S
NAME SANCHEZ, ROUGET NAME SANCHEZ, RowET 5
STREET ADDRESS {1324 SWHHTH-AVENUE STREET ADDRESS || BS5 3G Sw 144™ MER §
cmy-st-7F | WHAMHFE-3317F CITY-ST-2IP MTANAL, L. 3%186 o
THLE VP O palete TITLE O change [ Addition %
NAME ARANGO, LAZARO NAME

sTreeT ADDRESS 114265 S.W. 47 TERRACE STREET ADDRESS

cry-st-z20 IMIAMI FL 33175 CITY-ST-2IP

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE J Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-7iP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2P

13. | hereby certify that the informationgupplie
indicated on this repart or supplefental re
of the carporation or the receivef or trusiee
changed, or on an attachment with an addn

SIGNATURE:

rtis tr

] ia’)
& {J'L .

yyﬂh’this |>'{gd@‘nct qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

h all other like empowered.

. .\.;ﬂoubﬁf ésuodf;u

'

ln (o) 2228320

SIGNATURMPdr OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

lData

d Daylime Phone #




