2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ — —
DOCUMENT #
DOCUMENT # P96000053830 May 30, 2000 8:00 am
SANSO. ENTERPRISES, INC.” Secretary of State
AL . 05-30-2000 90037 047 ***150.00
Principal Piace of Business Mailing Address
6886 GULFPORT BLVD.. S. 6886 GULFPORT BLVD.. S.
S. PASADENA FL 33707 $. PASADENA FL 33707-2108
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3390296 Nat Applicable
Zip Counry Zip Country 5. Certificate of Status Besired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - - A
e e e e - Name
SANCHEZ, GARY Street Address (P.O. Box Number is Not Acceptable)
6886 GULFPORT BLVD., S.
S. PASADENA FL 33707
City FL Zip Code

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.

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS |.6886° GULFPORT BLVD., S.
orv-stzP | § PASADENA FL 33707

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requited when reinstabing) DATE
. L - . i

9, ;hlsf_crorporanf_m is el;glbf tT stats?fycgls tntangitle FILE NOW!! FFEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be

ax |‘!n.g r(.-;-q_u rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. a Added to Fees

; (See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE e 7] Delete TITLE [ change [ Addition
NAME SANCHEZ, GARY NAME

TITLE DS O Delete
NAMIE SOTOLONGO, LEGLIO E

sTREET ApDRESS | 6886 GULFPORT BLVD, S.

CIvY- T2 S. PASADENA FL 33707

THLE

NAME

STRFFT ADDRESS
CITY-8T-21P

CR2E034 (9/99)

O change [ Addition

aTay ity
-1 G 3 i :
1-ap i U N L= TS

TITLE ] pelete TITLE o .~ ~ - . Ochange [ Addiiion-|-
Jowame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T .
N T
CIFY-5T-2 CiTY-S7-7IP = vorhs
TITLE [ velete THLE [ change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-5T-2IP CITY-S§T-7IP- 3 . ) :
[ Change  [C] Addition

" 13, I'hreby certify that'tha iRfoimatién stppi

iet with this fiiing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicatec on this repert or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation cr the raceiver or trustegtem wered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Data Bayhme Phone #

/ yé 727-347-6020
b 4 / /




