2000 UNIFORM BUSINESS REPORT. (UBR) 3

DOCUMENT # P99000003719 May 11F 1%0%13 8:00 am

HEIDDY SANCHEZ SERVICES. INC. Secretary of State

. 03-29-2000 90081 038 ***150.00
Principal Place of Business Mailing Address
15339 SW 70TH LANE 15339 SW 70TH LANE
MIAME FL 33193 MIAML FE 331931655
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE iM THIS SPACE
Tity & State ity & State 4, FLI Number ‘Applied For
65" 08 8 6 ‘L«SL} Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁ_tdctitiona!
Fee Required
%. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerad Agent
Name
IGLESIAS, ADOLFD E Sirest Address (FO. Box Number is Not Acceptable)
12010 SW 97TH STREET
MIAMI FL 33186-2606
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florda.
SIGNATURE -
Signaturg, yped or prntad name of registered agent and i f appledile {NQTE Regisienyd Agent Sgnaturd réquired when rainstaling) DATE
9. This corporalion is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elegti ian Einane
Te fiing requitsment and eigots 1o A0 SG. After MAY 1, 2000 Fes wili be §550.00 - Election Campaign finanging o $5.00 May ge
o Trust Fund Contribution, Y, Added to Fees
{Sea criteria on back) O Hake Check Payable to Depariment o1 State "
11, OFFICERS AND DIRECTORS | EEX ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD e i : Change (AT Additon | 3B
O Detele AANCHEZ, HELDDY {0 Chang g
e SANCHEZ, HEIODY e 224 SWTOT LANE 5
STREET ADORESS | 15330 SW 70TH LANE STREET ADGRESS 15 OT ‘.-.‘ o §
CIFY - ST-ZP MIAMI FL 33193 CITY-ST-7P Mm Rl - B3 N
o
TiILE 1 Delete ITE T T Change [T Addition | G
NAME ) NAME SHANMCHEZ | HEILOY
STREET ADGRESS - ' -} smeersonmess | 153q Sw 10TH LANE
CITY-ST-2P CTY-S7-21P Miasal Fl 22193
TIiLe 1 nelets TE [ [ Change [ Addition
NAME NAME Janetlt Lon dono
STREET ACDRESS sz aporess | VS RIASW oTh ba.ne;a_.
GITY-ST-2ZP CITY-57-2P Miomi , Fi- 23014
TaLE £ Delete TME D Ol Change I Addition
KAME NAME o ne+ LOndC‘ noe
STREET ADDRESS SHEETADDRESS | \BZRQ DU “oth Lane.
CITY-5T-21P CIFY-ST-2IP Hramy , Fi- 32193 )
TME O netete ME A [ Change B/Addilion
NAME NAME Yedro Davweihez e
STREET ADDRESS STREETADDRESS [ VS 5DQ 5‘0 JoTH LOe
CITY-ST-2P avsre | Hleaent (AL 29D
TITLE O pefete TME O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
chv-sr-ze : CITY-ST-2P
13. 1 heraby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation or thereceivgr or trustes gmpowedd 10 geecute this report as required dy Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affdchripnywith an addrdgs, A 7( ikey empowered. . 3P - 586‘/66;‘-?)
. P 2han ao00 . SCE- BBz~ 0204
SIGNATURE: +_A/¢ A - L/'5/5"“ & A00 .
PED Off PRINTED NAME QF SIWGOFHCEH OR DIRECTOR ~ Crar Daytme Phone 4

7 -



