2000 UNIFOHM BUSINESS REPORT (UBR) FILED

L.

DOCUMENT # P98000077916 May 16, 2000 8:00 am
. me
SANCHEZ-REYES INC. Secretary of State
05-16-2000 90135 030 ***150.00
Princfbal Place of Business Mailing Address
14830 SW 63RD STREET 14830 SW B3RD STREET
_BLmMon .o -MIAMI_FL_33193-2777 —— —
R T N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650885201 Not Applicable
Zip Courntry ap Country 5. Cerlificate of Statug Desired O $8'75 }_\dd'lt]onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES' ILKA SANCHEZ Street Address (P.O, Box Number is Not Acceptabie)
14830 SW 63RD STREET
MIAMI FL 33193
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar pricded name of registarad agent and Ws f applicdble, (NOTE: Registered Agant signature requirsd when reinslating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement%nd elects tcfay da s0. s After MAY 1, 2000 Fee wiil be $550.00 10. E:ig:lgzia? cﬁi:ig;ugg: neing 0 fdsd‘gﬁahgz’;:e
(See criteria on back) O Make Check Payable to Depariment of State
1, ] OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D 01 Delete e D) change [ Addition
SANCHEZ, ILKA NAME :
14830 SW 63RD STREET STREET ADDRESS "y
MIAMI FL 33193 CITY-ST-2IP
iIILE D [ pelete TITLE O change [ Addition
REYES, FRANCISCO e .
weeesenoess | {4830 SW 63RD STREET STREET ADDRESS
Tosrze MIAML FL 33183 CITY-ST-7IP
[ Datete TITLE [Jchange [ Addition
NAME
- STREET ADDRESS
CITY-$T-2IP

TILE O crange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

- 3 Detete

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

- [T pelete TTLE [ Change [ Aadition
NAME

CT STREET ADDRESS
srae CIY-ST-2IP

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or oh an attachment with addr with all gther like empowered.
N 4y, 377/ABN% @/—i Y /A -
#rATURE Y Mﬂjgoé\ Wz gt i S M >
/e

s:sw]ﬂlns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone ¥

CR2E034 (9/99)



