. ko1 UNIFORM BUSINESS REPORT (UBR) | May lg I%‘O%ll) 8:00 am

DOCUMENT # P98000077916 -
1. By Namo Secretary of State
SANCHEZ-REYES INC. _ 05-15-2001 90180 045 ***150.00
Principal Place of Busingss Mailing Address c '
14830 SW 63RD STREET 14830 SW 6IRD STREET
MIAMI FL 33193 MIAM) FL 33133 _
2. Principal Place of Business 3. Mailing Address : ”IIM" “I 'Im m “' ”m m "m || I I’ ‘Il“ Im ull
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0835201 Appiied For
Not Applicable
Zip Couniry Zip Country : ' . $8.75 Addiv
" . ona
8. Certificate of Status Desired (| Fee Reguired
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -
~f. = ~REYES, KA SANCHEZ-* - - = o« e - =7 - _ - S— .
: - PO, Number is Not Acc blg
1 4830 sw BaRD STREET Street Address | 0 Bax Numl eptable)
MIAMI FL 33193
City FL I Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signaturs, typed or prntad neme o 7agistared agent &nd Liie il AppRCabie. {NOTE: Rogi AQert sigr L mod\':hm - ] DATE
9, This corporation Is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Financi
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Election Campaign Fi cing 0O $5.00 may 8o
S Trusl Fund Contribution, L) Added to Fees
{See criteria on back) .- . (] Make Check Payable io Department of State _ TR
M- - - o -—- QFFICERS AND DIRECTORS-— - —— 12~ -~ ——— —| ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS iN+11- — -
me D [ Delete e [ Change [ Adition §
WAME SANCHEZ, iLkA NAME =
stRee apoeess | 14830 SW 63RD STREET STREET ADDRESS 3
ory-st-ze | MIAMI FL 33193 I CITY-ST. 4P 3
TE D [ Deleis r e D Crage 1 Addition |
HAME REVES, FRANCISCO NAME
STREET Aporess | 14830 SW 83RD STREET STREET ADORESS
orv-sz¢ | MIAMI FL 33183 crrv-s1-2
TmE (7 Detetn TinE [ Change [ Addition
NAME NAME .
—|-STREEVADDRESS-| et e v o s R I — _immmss - ——— e - .- S
CiTy-5T-ZP CITY-51-ZP : ’
TME T L7 Deiste e T T T TOchange  DAdgtion )T T
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p OITY. ST. 2P
TITLE 0 Defets TITLE O Changz [ Addion
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P Ciy-s1-ziP
me [ peteze TNE () Change [ Addition
HAME NAME :
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P coy-si-zp
13, | heraby cernlify that the intormatign supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3X1), Flonda Statutes. | further certify {hat the Information
indicated on this report or supplemental report Is frus and accurate and that my signatura shall hawe the sama legal effact as if made under cath: thal | am an officer or direcior
of the corporation or the recaiver or rustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an aitach ith all other likg-gmpowered
SIGNATURE: ¥ o 27/p,
Daw Daytima Phore #




