2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040931

1. Entity Name

MANUEL SANCHEZ, P.A.

Principal Place of Business

225 EAST 40TH STREET
HIALEAH FL 33013

Mailing Address

225 EAST 40TH STREET
HIALEAH FL 33013

yrincipal Place of Business

+h

N
é)lailing Address th
53385 W 2~

I

T

|

I

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90312 044 ***150.00

[NIERAGR

S35 W 20 AL AVE.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Gtate City} & Stat 4, FEY Number Applied For
O\\QQD/\ {\0\ ’ OLB\ZJ‘ | G \6\ 65‘0834768 Not Applicable
Zipa 3 O \ }" coumr\y\S ‘3\ Z%; 30 \ 2. COUHIF& S A 5. Certificate of Status Desireg a Eeae'g;qufi?eﬂﬁonal
6. Name and Address of Current Registered Agent (7. Naime and Address of New Registered Agent
"
Name \-/( Aanu el SANCMeR -a-
SANCHEZ, MANUEL Street Address {P.0. Box Number is Ngt Acceptable)
225 EAST 40TH STREET S35 WEST 202 Avf.
HIALEAH FL 33013 .
City “;' A\i’-ﬁ)‘f\ FL Zi%gsoda L

SIGNATURE

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, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to dc so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable toBQanment of State

Trust Fundg Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE D {1 Detete D ﬂChange [T} Addition

NAME SANCHEZ, MANUEL NAME SANCREL HANLCL

STREET ADORESS | 295 EAST 40TH STREET SHETAODRESS |6 3BT WEST 200 AL

omv-st-z¢ | HIALEAH FL 33013 CTY-ST-2IP Wtleads £\ 3300

TE VP [ Delete TmE NT ' . ?{Change ] Addition

e SANCHEZ, CLARA ALICIA i SANCREL, CLALA ALIGA

STREET ACDRESS | 295 E 40TH ST sTheETaDoAEss | 53BS WEST 207 ANE

omv-stzP | HIALEAH FL 33013 oy -§T-7P WipLeaw , FL. 3302~

TITLE [ Detete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF ony-§T-2P

TITLE [ pelete F TINLE [ Change  [] Addition
NME__ [ - NAME

STREET ADDRESS =N gthee apomess | T - i TS o

CITY-ST-21P CY-5T-ZP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ciTY-S7-2Ip CIY-§7-21P

TMLE O Delete TILE [JChange ] Adcition

RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$7-2P CIYY-§T-2IP

13. | hereby certify that the infor
indicated on this repart or §
of the corparation or the rgfei
changed, or.on an attacl

SIGNATURE:

¥

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

trues and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an safficer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowerad.

0%-01-2001 éoé)bq?,‘\i\s

GNATURE AND, D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Caytime Phone 4

§

CR2E024 (10/00}



