FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000053319

FARINELLI-SANCHEZ, INC.

Principal Place of Business
5894 SUNSET DRIVE
SOUTH MIAMI FL 33143

Mailing Address
5894 SUNSET DRIVE
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiite, Apt. #, etc.

Secretary of State

01-21-2003 90066 035 ***150.00

AT B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5-068 Applied For
6 1 120 Not Applicable
Zi Zi Countr
" Country F uniry 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 AGUSTIN

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

5894 SUNSET DRIVE

SOUTH MIAMI FL 33143

City

FL

Zip Code

8. The above named entity submits
the obligations of registered agel

SIGNATURE

Signature, typed or printad nama of regm&ed agent and e it applicable

(NOTE: F%Ei‘s'f&!d Ageni signature reguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TIME [ Change [ Acdition
NAME SANCHEZ, AGUSTIN NAME

seeT aonress | 5894 SUNSET DRIVE STAEET ADDRESS

arv-st-zp |MIAMI FL 33143 CITY-ST-2P

TITLE D ] Delete TITLE O change [ Addition
NAME FARINELL), MAURIZIO NAME

STREET ADDRESS | 7611 SW 59 AVE STREET ADDRESS

CITY-ST-2IP S MIAMI FL 33143 CITY-ST-2IP

TME O pefete TLE [J Charge [ Addition
NAME e — . NME - . S i
STREET ADDAESS STREET ADDRESS

CTY-5T-2IP CHTY-$T-2P

TITLE [ petete TILE Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-§T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or
changed, or cn an attachment with

SIGNATURE:

4 that my $

for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
/ report a# required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ﬁqus‘/fﬂ
U REZEVF-O B  3Bor-ceé- 935

éanl’/)(j

Date Daytime Phone #

CR2E034 (10/02)




