FILED

_ Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P99000022036 04-25-2003 90283 004 ***150.00

1, Emity Name

SANCHEZ BERMELLO ANDALUSIA, INC.

Principal Place of Business Mailing Adoress
% BERMELLO AIAMIL & PARTNERS, INC. % BERMELLO AJAMIL & PARTNERS, INC.
2601 5. BAYSHORE DR., 10TH FLOOR 2601 5. BAYSHORE DR., 10TH FLOOR
MIAM|, FL 33133 MIAMI, FL 33133
E P B =g e (AR AR RN
Suite, Apt. #, elg. Suite, AplL #, elc.
1%, ApL . €lo uite, Apt. £, et [ CHECK MERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numaer Applied For
65-0905644 Not Applicable
Zi i
b Country Zip Country 5. Certificate of Status Desired 0O $8'_75 Additional
. : - U S [ TR S il e e~ - -FeeRequired —————
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, BRENT D

801 BRICKELL AVE, #1901 Street Address (P.Q. Box Number is Not Acgeptable}
MIAMI, FL 33131

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 State of Fiorida, | am familiar with, and accepl

v

the ovligations of re gistered agent.

A

"suemmae

SnaunM, typad or pringd namea of Kgislawd aganl and uie { appiicabla. {NOTE: Raysared Agdnisynaiume Wquinéd whan einsuiiog) OATE
2. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contribution, 0  AddedtoFees
10, ! . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MIRECTORE IN 11
“ImE D o O Delere e O Crange [ Audition
NAME BERMELLC, WILLY A NAME '
STREET ADDRESS | 2601 BAYSHORE DR., 10TH FLOOR STREET ADDRESS
env-st.zp | MEAMI, FL 33431 tnv-s1-2p
ILE D * {7 Delete IE ‘ [0 Ghange [ Addition
NAME SANCHEZ, RAFAEL A L
STREET ADDRESS | 9640 ”J_OURNEY_S END RQAD B . ] SVREET ADDRESS - -
CITv-S1-2P CORAL GABLES, FL 33156 CNY-51-1P
TINLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cov-s1-2ip
TitLE 3 pelete 1M ) [OGrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ciy-s1-2iP
1ME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYTREET ADURESS
Y -ST. 2P cav-s1.21p
e 7 Delete TMLE [JChange ] Additien
NAME NANME
STREEY ADDRESS SYREET ADDRESS
CITY-51-2¢ cov-51-2IP
12. t hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this repon or supplementai report IS trué and a¢curale and that my signature shall have the same legal effact as If made under oalh; that | am an officer or director
of the corporation or the receiver o frustee empowered lo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Blogk 11t
changed, or on an attachment with gp address, wilh all other like empowered.
SIGNATURE: AATAI q / b / 3 -
SIGNATURE Am\rvpen CRIPRNTED NARIE OF SIGHNG OFFICER OR DIRECTOR . oooe, i o= = N Dma Caylima Pane 4 J

CR2E034 (10/02)



