FILED
2003-FCOR PROFIT CORPORATION
UNIFORI\OIf BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT # P97000061055 > Secretary of State

1. Entity Name 06-02-2003 90184 029 ***150.00
SANCHEZ FINA INC.

SLTHLIY

nv

“Principal Place of Business- . . - Malling Address._.. . .

28199 SQUTH DIXIE HWY 28199 SQUTH DIXIE HWY )

MIAMI FL 33033 MIAMI FL 33033

2. Pri—ncipal Place of Business 3. Mailing Address 1 IIHIIN ’ll ‘lm ‘"” ||l” |I|” |||” "“l ml’ ”IH ||||| |l||| Im “Il
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-076?236 Not Applicable
dp Gountry ap Gounlry 5. Certificate of Status Desired O ?eae.gesq l‘:‘i:';;m“ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
28199 SOUTH DIXIE HWY
MIAMI FL 33033 s

City FL Zip Code

8. The above named entity submits this staternent for lhe purpose of changlng its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl\gallons of registered’agent.. ~——-- - - P

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) BATE
»
: FILE NOW!! FEE IS $150.00 ) I .
B 9. n Cal n Financ
Anor Way 1, 2003 Feo wil bo $530.00 e Canrton, " O A e e

¢ Make Check Payable to Florida Department of State
i

10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-5T-7P

TILE PD [ Delete
HAME SANCHEZ, ROBERT M

STREET ADCRESS | 23700 SW 120 AVE

orv-st-ze | MIAMI FL 33032

TITLE [JChange [ Addition
NAME

TME VD O Delete
NAME SANCHEZ, MARTIN V

STREET ADDRESS | 15340 SW 308 ST STREET ADDRESS
CITY-ST-2P MIAM! FL 33033 CITY-ST-2IP

CR2E034 (10/02)

TITLE ST 3 pelete TITLE Ol change [ Addition
NAME SANCHEZ, MARIA NAME

STREET AUDRESS | 15340 SW 308 ST STREET ADDRESS

CITY - $T-21P MIAM! FL 33033 CITY-ST-7P

TE e | me = e o — . . 3 palete-— TITLE - . L . OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-21P

TITLE O Delete LE [JcChange [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addRsss, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PF'NTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phona #
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