2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT #
oo P98000073001 Mar 13, 2000 8:00 am
A & J SANCHEZ PHONE CARD CORP. Secretary of State
03-13-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
7400 WEST 20TH AVAENUE 7400 WEST 20TH AVAENUE
APARTMENT 210 APARTMENT 210
HIALEAH FL 33016 HIALEAH FL 3301€
=P TR e AR GO A
Suite, Apt. #, etc. Suite-‘ Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number g5 0353 Applied For
. 913 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_ I . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
SANCHEZ' JULIAN Street Address (P.O. Box Number is Not Acceptable)
7400 WEST 20TH AVAENUE
APARTMENT 210
HIALEAH FL 33016 o TRE o

8. The above namefyr‘ﬁits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
s

o xf o od 2/

CR2E024 (9/99)

SIGNATURE )&’
S\Mped of printed name of r-a's;jster?sﬂ' ager?l &nd ute if a?p!cfab‘.le, (NOT%nstered Agent Fignature ren.].uired when rainstating) DATE/ [ /
9. izlsﬂchzrgp?erzﬂﬁg ;?eenllg;:l; © zilsllféyésslgfanglble Aﬂ@':'hi:‘?“:&g‘-;’;’iﬁ \I:ust::osfsoo o0 10. Election Campaign Financing $5.00 may 8o
N ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delets TITLE [Jchange [ Additicn
NAKE SANCHEZ, JULIAN NAME
sTReer ADCRESS | 7400 WEST 20TH AVAENUE, APT. 210 STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33016 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE e T BT et - [ change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TITLE " O Delee THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE O pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-IP
s _ " Obekess TITLE [ change [ Addition
NAME : ‘ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP : CITY-ST-2P

13. | hereby centify that the information supplied with this flling does not qualify for the exemiption stated in Section 119.07%3)0). 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 diractor
of the corporalion or the receiver o-trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachm, ith an address, with all othgr like smpowered.
e g
[o? 323 fﬂjl" g ; S

[TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNATURE:: .



