| ' ‘ FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91517 050 ***150.00
A8 55
DOCUMENT # P98000061523 SR,
1. Enlity Name ‘ A
ANA SANCHEZ PUBLIC RELATIONS, INC, . i ]
“twl.;ﬂ;:-‘v;/ -
Principal Place of Business Mailing Address sy
0541 SNAPPER (REEK DRIVE 6541 SNAPPER (REEK DRIVE
MIAMI, FL 33143 MIAMI, FL 33143
R SR A0 O D EN O
Suite, Apl. #, eic. Suite, Apl. &, atc. . [0 GHECK HERE IF MAKING GHANGES
City & State ) City & State o ’ . -1 47 FEInNumBer” T s - | - jAppied For
65-0858290 Mot Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O ggg;jq SE;{',““““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, ANA M
6541 SNAPPER CREEK DR. Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33143

City FL ITlpc(:de

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am tamiliar with, and accept

the obligations of registered agent. .
R 3 k
. SIGNATURE
Signawm. ypad o pringd name of rayiskdd agan and lita | appzabia, (NOTE: Raysaral Aganisignalud Kuuikad when rinsuating) CATE
9. Flection Campaign Finanging -$5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, o 7 Deleke TLE [lGrnge [ Addion
NAME - FARACH, TELVA MAME
STREET ADURESS | 6641 SNAPPER CREEK DRIVE STREET ADDRESS
CITy-51-20 MIAMI, FL 33143 cnv-g1-2ip - ;
ME P 3 pelere TITLE O Change [ Addition
MAKE SANCHEZ, ANA M NAME
SIREET ADDRESS | 6541 SNAPPER CK DR STREET ADDRESS
CITy-51-2P MIAML, FL-33143 ... . . — Do e e BOEMSUAPL ) oo e e e .
e ’ O oelete LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civ-s1-2P <oyY-s1-21p
TLE {7 Derere e . [T Clange [ Addiion
HAME NAME
STREET ADDAESS . STREEY ABDRESS
CITY-S1-2% cov-sT-21P
e O pelete mLE [Octange [ Addition
RLY S NAME
STREET ADDRESS | ' STREET ADDRESS
CITy-s1-298 cv-sT-21P
e [ Delee MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
Ciy-s1-ze <i-81-21p
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3Xi), Florida Statutes. I further certify that the information
indicatéd on this reéport or supplemental report is Irué and accurate and that my signalure shall have the same legal effect as If made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with an agdress, with all other like empowered.
SIGNATURE'Q/Y\‘\J\NM \,\\;B \03 oS-bb ¥ §o05”
SIGNATURE AND TYPED OR PRINTED NJWE OF SIGNING OFFICER OR DIRECTOR L Cau Oayiima Pana #

i

— - —

CR2E034 (10/02)



