2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006541 Apr 12,2001 8:00 am
1. Enlity Name :
ecretary of State
ENRIQUE H. SANCHEZ, INC.
04-12-2001 900358 041 ***150.00
Principal Place of Business Mailing Address
4345 3.W. 152 AVENUE 4345 S.W. 152 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
> v s IEEI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4, FEI Number 65'0650464 Applied For
. Not Applicable
Zip Country Zip Country '5. Certificate of Status Desired O Eeae.;gq l‘ﬁ?:é"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
=== ?_SA—NGHEZ-ENRWE H". R - E i N T ey == - ‘ T St i
Street Add P.0. Box Numb: Not A tabl
4345 SW. 152 AVENUE ree ress ( ox Number is Not Acceptable)
MiRAMAR FL 33027

City FL Zip Cede

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 printad name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:grporatiqn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn_g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Wl Make Check Payable to Department of State ,
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Celete TILE [J Change [ Addition
NAME SANCHEZ, ENRIQUE H NAME
STREETADDRESS | 4345 S.W. 152 AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-57-2IP
TLE ] Delete THLE [Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ ) - ~ o _Noomeerpoomess | . . s e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TITLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP = CITY-ST-2IP
TITLE O petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ ﬂ 1l 1 / CITY-ST-2P
Lk w»

13. | hereby certify that the infarmation \
indicated on this report or supplemantal HpdriLIder
of the corporation or the receiver or Yustdalgnp 4440dd 1o execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with ab jaddqlds With A1 ofher like empowered.
SIGNATURE: '{/9,/40(5; 305- 3990l /(s
ate Daytime Phone #

CR2E034 (10/00)



