3001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i 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 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SlGNATUREL:JMM@AO’V)QQ, MaryLou ‘Sanchez/Vice Pres ¢‘R&‘b (

SIGNATURE ANDYTYPED OR PRINTED NAME OF SlG{ING OFFICER OR DIRECTOR Date Daytima Phona #

J

CR2E034 (10/00)

DOCUMENT # P98000025099 May 02, 2001 8:00 am
1. Entity Name |
DML SANCHEZ, INC. Secretary of State
05-02-2001 90081 024 ***150.00
Prir%cipal Place of Business Mailing Addrass
213 EAST POLK STREET 213 EAST POLK STREET
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address ”"”m “I ml ||| H" H II"' Il |||II‘ I‘ ” II"l "”l ’I” |"|
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  G5-0820777 Applied Far
Not Applicabie
Zip Counlry 2p Country 5. Certificate of Status Desired [} ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. "1 Name ) o - T
AMERELAWYER S Add P.O. Box Number is Not A tabl
243 ALMERIA AVENUE treet ress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o . " » o _
9, ;hls corporation is ehgnbl: tT Saus{w;s Intangible At Flg\l\-uiy?‘gom FFEE ISiI |$|: 52.50500 o0 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. er : ee will be $350. Trust Fund Contributin. [0  Added toFees
(See criteria on back) Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE : [ change [ Addition
NAME SANCHEZ, DESI _ NAME
streeT a0oRess | 213 EAST POLK STREET STREET ADDRESS
crv-sr-ze | AUBURNDALE FL 33823 CITY-ST-2P
T svb - ) 01 Delete TILE [JChange L] Addition
NAME SANCHEZ, MARYLOU NANE
saeer acoress | 213 EAST POLK STREET , STREET ADDRESS
orv-sr-ze | AUBURNDALE FL 33823 CITY-ST-ZIP
TITLE . i [ Dalete TITLE R ) [ Change_—_[] Addition
e o S e
~ [T HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CIry-§7-ZIP
e £ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



