2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053319 Apr 06, 2001 8:00 am

1. Entity Name
FARINELLFSANCHEZ, INC. ecretary of State
04-06-2001 90024 020 ***150.00

Principal Place of Business Mailing Address
5894 SUNSET DRIVE 5894 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%81 120 Applied For
Not Applicable
Zi t Zi Count iti
b Country P ountry 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
s =5 - —_ 6. Name and Address of Current Registered Agent. - .- . 7. Name and Address of New Registered Agent.
Name
CHEZ' AGUSTIN Street Add {P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is eptable
5894 SUNSET DRIVE P
SOUTH MIAM! FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i It FEE | . . o .
B et | Aoy MY 52001 Feewil pa§es000 | & EcionComian Fancing | - $5.00 way 8o
ax ling require : er ’ ee will be paal. Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— D O Dalete TITLE W change [ Addition
NAME SANCHEZ, AGUSTIN NAME -\_ De
stReeT aooress | 7210 SW 126 TERRACE, #5 STREEY ADORESS 550“"\ SoNs e weg
CITY-ST-7IP MIAMI FL 33143 Cmy-st-zp Miawa, & 33“'\5
T D O Oelete e [ Change (] Adtion
NAME FARINELL!, MAURICIO NAME
smeer anoress | 7611 SW 59 AVE STREET ADDRESS
CITY-ST-2IF S MIAMI FL 33143 : CITY-ST-ZIP
T L e e e = PR Delete e - e - L e . OCrange . O Addition
NAME FARINELLI, MASSIMILIANO NAME
sthezT AnDress | 5880 SW 74 TERRACE, #5 STREET ADBRESS
CITY-§T-2iP MIAMI FL 33143 CITY-ST-21P
TITLE [1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5i-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ pelete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver eregiq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment.uw n Al other like empowered.
L
SIGNATURE: A gucsin Sonehcs & B! BOSLGE T2
) AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong ¥

CR2EQ34 (10/00)



