2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053911 ILED
1. Entty Name Feb 22, 2000 8:00 am
SANHER CORPORATION Secretary Of State
02-22-2000 90019 040 ***150.00
Principal Flace of Business Mailing Address
10600 NW SOUTH RIVER DR 10600 NW SOUTH RIVER DR
MEDLEY FL 33178 MEDLEY FL 331781105
io(11l
TP v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
65-0761845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.ggq L)::jgiitional
“~ ~ 7 6. Name and Address of Currenl Regislered Ageni "7 7. Name and Addréss of New Registered Agent
Name
HERNANDEZ« AMADO D Sireet Address (P.O. Box Number is Not Acceptable)
10600 NW SOUTH RIVER DR
MEDLEY FL 33178
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie |f applicable (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
I,
9. This corporation is eligible to satisty its Intangible FI.E NOW!!! FEE IS $150.00 10. Electo .
: ; . nC nF cin
Tax filing requirement and elects to do so. After l”wlAY 1, 2000 Fee will be $550.00 Trusthunda(;noﬁ;ﬁJng;an ; O fdsd.e%ct'ohg?ése °
(See criteria on back) [ Make Check Payable te Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, AMADC D NAME
STREET ADDRESS | 2650 S 72 PLACE STREET ADDRESS
Quy-ST-2I HIALEAH FL 33016 CITY-ST-2IP
TITLE sb O teleta TIME [ Change ({71 Acdition
NAME HERNANDEZ, LEIDY NAME
STREET ADORESS | 2650 S 72 PLACE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33016 CITY-$T-21P
TME Vo' e - O telere TIWE [ Change [ Addition
NAME SANCHEZ, RODOLFO NAME
STREET ADDRESS | 10780 SW 67 DRIVE STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33173 CITY-5T-2IP
TILE D [ Cetete TME () Change [T Addition
NANE SANCHEZ, ANAVELA NAME
STREET ADDRESS | 10780 SW 67 DRIVE STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33173 CITY-ST-2IP
TITLE [ peiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 oslete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-271P CITY-ST-2P

13, I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver o trustee empowared (o execute thig keport as required by Chapter 607, Florida Statutes; and thatgmy name appears in Black 11 or Block 12 f
changed, or on an attachrment with an address, with all other like emppyered.

SIGNATURE: Anso Evaoeziis RIWIDIRED sliflgp  305-s83-8682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR v Thie Dayime Phone #




