-~ =

2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022114 ¥

1. Entity Name

HISPACOM SANCHIS Y ASOCIADOS, INC.

03-11-2003 90143 019 ***150.00

Frincipal Place of Business Malling Address

2600-DOUGEAS ROAD— T666-DOUGLAS-ROAD—
PHE— +H-6—

2, Principal Place of Business 3. Mailing Address

2121 Ponce de Leon Blvd

2121 Ponce de Leon Blvd”"""'”m"III

0T

Suite, ApL. #, elc, Sulte, Apt. £, eic.
30 30

GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
Coral Gahles FI, Coral Gables, FL : 65-1015554 Not Applicable
ZIp . | "Counry 7o Country $8.75 Additional
33134 USa | 33134 USA B Comfcate of StatusDesrea  [1 F2-00 2ad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL Michael Ortiz.
t P.O. N 13 Not It
RHE- P BSRES PYE e A pisey
~CORAL-GABLES,-FlL—33134—
. Ste. 330
“ [+ Z)
Cworal Gables FL I fﬁdfitl
8. The above na iy submits this statement for the purpose of changing its registered office or registéred agent, of both, in the State of Florida. | am famillar with, and accept
the onligat of registered agent.

QR

SIGNATURE ' (-) O . . Michael Ortiz

{NOTE: Paya areu Agiin signaiung suuiod whan Mz Lng)

DATE

e of sy SOBRLA (it F G piicabl.

T

g

9. Election Campaign Financing

.00 May 8¢
Trust Fund Contribution, $5 y

Added to Fees

enht with an address, wi

changed, or or an a rlike empowered.

SIGNATURE:

Michael Orti

10, QFFICERS AND DIRECTORS 11. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IRE D [T Dekete e D WCharge ] adivon | §

NAME ORTIZ, MICHAEL NaME Michael Ortiz =

STRETALDRESS | 2600-BOLGLAS-ROARPH6—~ smosess [ 2121 Ponce de Leon Blvd, Ste. 330§

O-51.2p | CORACABLES-FL-33434. evs2e (Coral Gables, FL 33134 2

e ST 0 Deker me ST JECreme O adton | &

NARE ORTIZ, LISSETTE B LTIT Lissette B. Ortiz

STREETADDRESS (2606-BOUGLAS-ROAD-PHE6— SIRETADDRESS | 51 71 Ponce de Leon Blvd, Ste 330

cv-st-zp fERORAL-GABLES,FL—33134- chy-st-21p Coral Cables. FL 33134

TmE O ekie TILE [ Charge ] Addition

WAME NAME

STREETADDAESS |- STREET ADDRESS

city-s1-29 Cv-§T-21p

e ] Deiee me Ochange ] Addition

RAME WAME

STREET ADDESS STREET ADDRESS

cv-st-2e omy-g1-2ip

TME 7 Detete 1MLE [Clcrange [ Additon

NAME WAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-20 CTY-51.21p

e [ e e Ochange (] Addition

NAME NANE

STREET ADDRESS SYREET ADIHESS

CiTy-s1-zp Cov-st-21p

12. L hereby cemﬂb.lr that the information supplied with this filing does nat qualify for the exemption stated in Section 119,074 3X1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that My signaiure shall have the same legal effect as If made under oath; that | am an officer or direcior

the corporation or the regeiver of ITstee empowered 10 execute this repor a3 required by Chapter 807, Florida Stalutes; and that my hame appears in Block 10 or Block 11 (F

305-476-5270

E OF SIGNIMG OFFICER Oft IRECTOR

z, DirectorD UHSR

Carytimt Phana &




