2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

pgpNUMENT# P98000073001

A & J SANCHEZ PHONE CARD CORP.

Secretary of State

01-15-2003 90261 005 ***150.00

Principal Place of Business * Mailing Address
8323 NW 195 TERRACE

MIAMI LAKES FL 33015

8323 NW 195 TERRACE
MIAMI LAKES FL 33015

30002836

2. Principal Piace of Business 3. Malling Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 0858 Applied For
913 Nat Applicable
Zp Country 2 Country S. Certificale of Status Desired ) $8.75 Additional
_ -+ Fee Required
-6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANC JULIAN '
HEZ’ ULIA Street Address (P.O. Box Number is Not Acceptable)
7400 WEST 20TH AVAENUE
APARTMENT 210 .
HIALEAH FL 33016 City FL | Zp Code

8. The above named eniity
the obligations e#fegisteréd agent,
- S

[~ - I‘L

ubmits this statement fgr the pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1303

SIGNATURE

gXvped or printed nae of registefod agent ad title if applicabie.

WOTE: Registared Agenl signatura required when reinstating}

ofe 7~

FILE NOW!!! FEE IS $150.00
& After May 1, 20023 Fee will be $550.00
Ma!_(g;:‘;heck Payable to Florida Department of State

~J

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS

me PD 1 Delete me [ change [ Addltion
NAME SANCHEZ, JULIAN NAME

STREET A00RESS | 8323 NW 195TH TERR. STREET ADDRESS

orv-st-zp - |MIAMI LAKES FL 33015 CITY-ST-2IP

TITLE : [ petete TTLE [ cCharge (3 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-ST-2P . . . o

TILE i O celete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

TILE O celete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST1-2IP

TITLE O Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TILE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

12, | hereby certify that the information superg
indicated on this report or supplgmeefital report is true and accurate and
of the corporation or the recei

an address, with all other like en

7
)

stee empowered 10 execute this report as required by Chapter
bowerad.

1)

58 with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

that my signature shall have
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly

i)

IGNING OFFICER O qucron
A

Dhte Daytime Phona #

l/] 1303 ST 4590107

Qiricin

AY

934,(10/02)

L

CR2E034




