2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ5000072764

1. Entity Name

ERNESTO SANDOVAL CORPORATION

ecretary of State

04-30-2002 90071 009 ***150.00

Mailing Address

1649 SW. 30TH TERRACE
FT. LAUDERDALE FL 33312

Principal Place of Business

1649 SW. 30TH TERRACE
FT. LAUDERDALE FL 33312

[

[

2. Principal Place cf Business 3. Mailing Address
--Suite, Apta#, etc.” = - -« | Suite, Apl. #, etc. . . - DO NOT WRITE IN TH!S SPACE
et = e — r,ﬁ—'_,,r!vf*-/‘?—&“{—-{: o TRan, b o el
City & State City & State 4, FEI Number Applied Far
, N 65'061 1453 Not Applicable
i C Couni iti
Zip auntry ap ouniry 5. Certificate of Status Desired Od $8'75 A.ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e & P R R e i =, g s hmer TR L g e e AName.,t—r - - — ma - = Mo o L e e - ERCE Y
SANDOVAL' ERNESTO Street Address (P.O. Box Number is Not Acceptable)
1649 S.W. 30TH TERRACE :

FT. LAUDERDALE FL 33312

Apr 30,2002 8:00 am

FILE NOWI!! FEE IS $150.00. .

) _:—‘__J_\_fjer_May.1'«,=§2002*Fe€will?b’§ $550,00 10, Election Campaign Financing

Trust Fund Contribution.

9. This corporation is eligible to satisfy Its Intangible
‘.t Tax filing requirement and elects 10 00,80, o =i
g requl cls 10 d0.50;

-+ 4§85 00 May Bs
O Added to Fees

City Zip Code
- FL
8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the Stale of Florida.
W« . -
SIGNATURE S R
Signatura, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE . . - o
e T = ] U=

| p={See CritgHi on BACK) > e = O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TITLE ClChange  [J Addition | S
e SANDOVAL, ERNESTO e 3
STREET ADDRESS | 1849 S.W. 30TH TERRACE STREET ADDRESS §
omv-si-zf | FT. LAUDERDALE FL 33312 CITY-ST-2iP ﬁ

FITLE 3 pelete TITLE O change [ Addition | &
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2P
TITLE T Delete TITLE [Jchange ] Additicn
Siame B T e v eemnes e s e L . MAME B
STREET ADDRESS STREET ADDRESS oo T s r - -
CITY ST-7P CITY-ST-2IP
TME [ Detete TILE O Change [ Avdition |~ -
NAME NAME e
STREET ADDRESS Y STREET ADDRESS - - - -
CITY-5T-2IP T e iR . -
me L. e ———— = [ Delete TITLE [Jchangs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ergpowered.

§ . -

1z ot
[ TR

SIGNATURE: IFED Sanesh Sandwal N, sosr 03 (§54)327-0¢0

Data Caytime Phona #




