2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000053319 A {cgﬁzazrg,ogfss’?ﬂg "

1. Entity Name

FARINELLI-SANCHEZ, INC. 04-02-2002 90938 050 ***150.00
Principal Place of Business Mailing Address

5894 SUNSET DRIVE 5894 SUNSET DRIVE U U R i

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

I O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0681 120 Not Applicable
Zi Zi iti
P Country ® Country 5. Cerlificate of Status Desired O $8.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
—+ SANCHEZ, AGUSTIN - - o m - e o T Straet Addfess {P.O. Box Number i§ Not Acceptablg)™ —— -

5894 SUNSET DRIVE

SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirgd when reinstabng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 3 . - )
" X Q. Election C: n Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusll Funda?::t:'gi:bution o O fg;%?o'ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TLE O Ghange [ Addition
NAME SANCHE?Z,"AGUSTIN NAME
stReeT aooress | 5894 SUNSET DRIVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 331»13 CITY-ST-2IP
TITLE D O Delete TITLE D . . . E]' Change  [] Addition
NAME FARINELLI, MAURICIO | e Faringll, MQurizib
STREET ADDRESS | 7611 SW 59 AVE sweeTaoniess [ Tll SW B9 Avenue
CITY-ST-7P S MIAMI FL 33143 : CITY-ST-2iP G Miagmy, FL 23143
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
mLE T TTTT e 7T O Delete e T o7 o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21P CITY-5T-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP _ CITY-ST-2IP
TITLE [ Dbelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplemental report is true and accurate a
of the corporation or the recaiver or trustee empoweLe .
changed, or on an attachment with an adg &

SIGNATURE: <> \(_ Z2/2 4 02 BoS 4bl-pa

SIGNATURE AND WFMNG OFFICER OR DIRECTOR Data Daytime Prons #

+ TN

v

CR2E034 (9/01)



