2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 05, 2002 8:00 am
DOCUMENT #  P98000073001 Secretary of State

1. Entity Name.-'_-_'.." .

A & J SANCHEZ fi#HONE-‘-CARD: CORP. - 02-05-2002 90080 039 ***150.00
Principal Place of Business Mailing Addrass
: | 7400 MeSySoph avaglue
AP g
3

IR AT

2, Principal Place of Business 3. iling Address e —
6323 0 195 Loy | 8525w 195 Tern..

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Cly & State City & State 4, FEl Number Applied For
el ol FA | [disr  Foscd 65-0858913 o Apoicans

Zip Country "Zip" Coun . . $8.75 Additional
33 0/5 . JS Q 232 (SI JYS’A - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - TName- ~ = -
SANGHEZv JULIAN Street Address (P.O. Box Number is Not Acceptable)
7400 WEST 20TH AVAENUE
APARTMENT 210
HIALEAH FL 33016 City FL Zip Code
8. The above named gn#tysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r - vl i . “ - .
SIGNATURE Aﬁ;ﬁd\mJ Ly 3 At ﬂl‘-’( s . .- Carral o 40
] Egnalu?: fyped or printad name of registered'agenl and tille If applicabie. ( }NOTE: Regrstered Agent signature required when reinstating) oo DATE , _:" ‘ oy “-{; ».:" :t 1' .
Ny e L . L
9."This'cofporation Is eligible to salisfy its Intangible O FILEF{)W!!! FEE l.‘..‘a $150.00 10. Election Campaign Financing $5.00 May B
“HaiiRg redtirement and slacts to do so. After May 1, 2002 Fee will be $550.00 R |
fer o D e 4 3 &V Trust Fund Contribution. Added to Fees
“HSetEriteria!on-back) i A8 Maiée Check Fayable to Department of State
11. v QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete
NAVE | SANCHEZ JUUAN =~

STREETADDRESS | 7400 WEST- 20TH AVAENUE, APT: 210

GITY-$T-2IP HIALEAH FL 33016

TILE [ Change [ Additicn
NAME . ~r— :
serromess | §3 253 AU 455 % /e

CITY-5T-2ip Mtg WA} F(. IZ0fS

TITLE [ Delete THLE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

me | Cloeete - TLe Tl — s o e (JChange [ Addition=
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP '

TITLE 1 Delete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TLE T Celete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or an an attach an address, with all other likg.empowered.
) (17l 305 824- 0k07
A l

Y

SIGNATURE: A
R DI&ZTOR Date Daytime Phone #

RRRPON

o

CR2EQ34 (9/01)




