FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90264 001 ***150.00

DOCUMENT # P99000003719

1. Entity Na;rne

HEIDDY SANCHEZ SERVICES, INC.

Principal Place of Business
15339 SW 70TH LANE
MIAMI FL 33150

Mailing Address
15339 SW 70TH LANE
MIAMI FL 33193

41019490

2. Principal Place of Business

. sang

3. Mailing Address

S AN

Sufte, Apt. #, etc.

Suite, Apt. #, el

AN WAL

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0886454 Not Applicable
Zi Countr Zi Countr b
P Y P y 5. Certificate of Status Desired 1 58'75 A.dd't'(’"‘“
, Fee Required
6. Name and Address of Current Registered Agent 7. Name _a_gg_&r!dress of New Registered Agent
o T - --- | Name. __ _ .
IGLESIAS;’ ADOLFO E Street Address (P.C Buxr\Ember is Not Acceptable)
12010 SW 97TH STREET
MIAMI FIL 33186-2608 -
. . —| -Cly——- - - L | 2P Coce
8. The above en subm\ts this :ﬂatey{dm for the —~#nnse of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgall ns o) ed auent . - ..
SIGNATURE .o, IR A
Sl, - “med or pnnted na:!m nf e ogred agent and ttle if applic ., -+~ {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1!! FEE/IS §450.00

After May 1, 2003 Fee will

$550.00

-
IA 3
4 "

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 1

TITLE  (PDNT ;T ™ pelete TITLE [CJChange [ Addition

NAME - |SANCHEZ, HEIDDY NAME

STREET ACDRESS 115339 SW 70T LANE STREET ADDRESS

oiny-sT-2F IMPAMI FL 23193 CITY-ST-2IP

TITLE sD 1 Delete TITLE [ Change ] Addition

NAME LONDONQ, JANET NAME

STREET ADDRESS (15339 SW 70TH LANE STREET ADDRESS

o520 ¢ | MIAMI FL 33193 CITY-ST-2IP

TITLE M O Delete TITLE [ Change ] Addition

tave SANCHEZ, PEDRO™ IR L T -

STREST A0DRESS 115339 SW 70TH LANE STREET A00RESS

cim-ST-2P InIAMI FL 33193 CITY-§T-7IP

TITLE 3 pelste TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP _

e R s - B = T [J Changs " [] Addition
TRAME NAWE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP T e

12. | hereby certity thalthe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is tru

of the corporation or t|

ofgr like empaoyered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Bleck 11 if

elo>,

Date 7

Daytime Phone #

(vl g AvIny)

CR2E034 (10/02)



