2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # P99000009748 May 08, 2000 8:00 am

1. Enty Name Secretary of State
SANZ-ROBLEDO, INC. 05-08-2000 90046 002 ***150.00

Principal Place of Business Mailing Address

6206 SWYEN LELA{ES CRR. 6305 SW KENDALE NAKES CIR.
STAF 1 STEF 1
MIaRy FL 38183 MM FLVE31631934

935'/6 ﬁw/f/ZnA/:f”C GLo/ s s A E
Suite, pt.ietc. y& Apt. #, etc. DO NQT WRITE IN THIS SPACE
A 2.2
City & State City & State 4. FEI Nusber Applied For
gener!  EC o mmrs A 6§ 055435 [ Not Applicable
? 3 7 r’g C/ovuntr - Bzﬁ Y dlé lirétry (:—' 5. Certificate of Status Desired | ?g.;gjﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Juan KN Sawe

Street &Zezf (0. Bgstypper s }ng}aaf%) /4 v % i %Lé/

v ] FL [ *5%/4

the purpose of changing ils registered office or registered agent, or both, in the Stals of Florida.

2/ o

8. The above named ent

SIGNATURE Y {
ignatura, typad of printad name of registered agent and |itla¢pplicab!e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This dqparation is eligibl to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filng Yesuigerment and'yle &0 After MAY 1, 2000 Fee will be $550.00 0. Elocton Carpaign Pnancing 1 $5.00 may 8o
(See criteria on bag Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delete TILE / N Change [ Addition
o ROBLEDG, FRANCIS we  [Joa~ 4 Sa~z,
streer a0oress | 620k SW REND, S CIR. STHEETACDRESS |98 O/ S/ s Zadl Jor FHLZZ
CITY-ST-2IP MIAMNY FL 33183 CITY-ST-2P r i) AL 338K
TNLE SD O Deiete e |5 / / EﬂChange 7 Addition
NAME SANZ, JUAN D NAME i es R T Ao é )
STREET ADDRESS | 6205 SW KENDALE LAKES CIR. sweETannss | S 4 07 Swd /Y2 Ave A L2
. o
orv-sT7P | MIAM FL 33183 oS0 |t Mets  FC 3 /86
TITLE -TD- - 1 Gelete TITLE 4 [ Chang [ Addition
NAME ROBLEDO, MARIA T NAME - T et ——— —
STREET ADDRESS | 8205 SW KENDALE LAKES CIR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY- §7-2IF
TILE T Delere TME O charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | hereby certify that the 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 report or supplemental reportm true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr or trustee el ered 1o execyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme T Il other e empowered.

N T s SIRED
o L SN O T IV Vet e i-l
SIGNANJRE AND TYPED OR PWEDPME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

R Y O ) e F

CR2E034 (9/99)



