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FILED

13. | hereby certify that the information supplied with this fi|
report is true and
eiverBr trustee empowered to
ith an address, with all o fer (ke e

indicated on this regort or supplemental
of the corporation or the rec
changed, or on an attactyre

SIGNATURE:

T

ing does not qualify for the exem,
accurate and that my signatu

mpowered.

o oaa et

ption stated in Sectlon 119.07{3)(i), Florida Statutes. | furthar certify that the information
re shail have the same legal effect as it made under oath: that | am an officer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

of director
Block 12 if

SIGNATURE AND TYPED QR PRINTED NAM|

E OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR ;
(UBR) Apr 30,2002 8:00 am
a
DOCUMENT #  P99000018636 ecretary of State
1. Entity Name . 2002 90103 011 ***150.00 %
SANAL MANAGEMENT CO. 04-30- :
Principal Place of Business Mailing Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 8. Maifing Address “"“"l "I lml m" "m "M "m "m ”"”ml mII ”"I I‘” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 0900555 Applied For
64 Not Applicable
Zip A Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent S e —
= ) = ﬁNéme 0 T
ALVAREZ’ SAWAGO Street Address (P.Q, Box Number is Not Acceptable)
4225 WEST 16TH AVENUE -
HIALEAH FL 33012
. 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 Stale of Florida.
-
SIGNATURE .
Signature, typed or printed nama of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required whan rainstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOCWI!! FEE IS $150.00 Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trzztliﬂrzagﬁ?guﬁ:: neing fg;eodotohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD : [ pelete TILE [ change  [J Addition 5_
NAME ALVAREZ, SANTIAGO NAME =3
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS (:‘5'3
CiTY-5T-2IP HIALEAH FL 33012 CiTY-ST-2IP w
Tme VD 01 Delete i O change [ Addiion | 55
NAME GARCIA, RAYMOND NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-21P - o HIALEAHFLaaD‘z—-it.;:,: i, S W PP S N C_II-Y:_STT,Z.IP;*_‘_ T e o - -
e vD O Delete mie [ Change [ Addition
NAME ALVAREZ, SANTIAGO J NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET AUDRESS
orv-s-z° T HIALEAH FL 33012 CITY-57-21P
TITLE TD [ Delste TITLE [T change [ Additicn
Nae GARCIA, VIVIAN NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-ZIp HIALEAH FL 33012 CITY-$T-21P
TITLE ’ [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [T Delets TIME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP




