2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000040931 &

1. Entity Name

MANUEL SANCHEZ, P.A.

Principal Place of Business
5385 W 20TH AVENUE
HIALEAH FL 33012

Mailing Address
$385 W 20TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Sulte, Apt. #, elc.

Jan 21, 2003 8:00 am

FILED

Secretary of State

01-21-2003 90128 046 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0834?68 Applied For
Not Applicable
Zi Countr Zi Countr it
P ounry P Y 5. Certificate of Status Desired a $8.75 Additional
Fae Required
.___6._.Name.and Address of Current Registered Agent ._ - o f— .=— = -7.-Name and Address of New.Registered Agent
Name

SANCHEZ, MANUEL
5385 WEST 20TH AVENUE
HIALEAH FL 33012

Street Address (P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registered agent and titla if applicabla.

(NOTE: Registered Agent sighature required when reinstating)

DATE

- " FILE NOWH! FEE IS $150.00
*  After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O oelete TTLE [ thange [ Addition
NAME SANCHEZ, MANUEL HAME

STREET ADDRESS | 5385 WEST 20TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TIMLE VP 1 Delete TILE [J Change  [J Addition
NAME SANCHEZ, CLARA ALICIA NaME

STREET ADDRESS | 6385 WEST 20TH AVENUE STREET ADDRESS

ory-sT-zf |HIALEAH FL 33012 CITY-ST-7IP

TILE . N -1 elete TME N . [OOcChangs [ Audition
NAME ' NAME T

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP _

TITLE [ Delete TITLE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§7-2P

TITLE 3 Delete THLE [JCrange [ Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report is true an
trustee empowered to execute this report as re
ss, with all other like empowered.

HESRY Qnkez

of the corporaticn or the receiv
changed, or on an attachme

SIGNATURE: _(SIC

ith pn ad

YNR»

LATURZ

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NS !I”/v}o"‘b DoT-GRE~21 s

QQIATUHE AND TYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phore #

e e

CR2E034 (10/02)




