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"20601 UNIFORM BUSINESS REPORT (UBR) FILED

UEOrae

599000025713 May 16, 2001 8:00 am
DOCUMENT # S £S
1. Entty Nema ecretary of State
SIS-BRO EXPORTS CO. 05-16-2001 90040 021 ***150.00
Principal Flace of Business Mailing A}ddress
10854 N KENDALL DR #420 10654 N KENDALL DR #420
MIAM! FL 33155 MIAMI FL q31 55
|
s e v LR T
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & $tate 4. FEI Number 65.0934289 Applied Faor
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
»,—.-‘.,.a_u.—L—Mn_ e N S UISB SANCHER |

|~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘ [085Y N KENDILL DR # 42.0

City M}Bml FL Zip Cod39?r1 o

Street Address (P.O. Box Number is Not Acceplable)

8. The above ngmed entity submita this statement for the purpoaé of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATU | 4/5q/&ool

4%??%““?”%&@3 Eslared agent and title ‘rfapplicarfle (NOTE: Ragistared Agent signature required wher rainstating} DATE
i ion is eligi ishv | i m
9. This corporation s efigible 1o satisfy its Intangible : FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et
= ‘ Trust Fund Contribution. [ Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D | O Delete TITLE D £ Change [ Addition | &

NAME SANCHEZ, LUISA E - NAME S&NCHEA?: ‘U’S_‘;ﬂi DR 3 420 =

STREET ADDRESS | 10854 N KENDALL DR #420 STREET ADDRESS | /D2 ST KEN iy

om-sT-77 | MIAMI FL 33185 | ursize | idmg FL- 33176 T
[4¥]

TLE 2 felete TLE CJ Change (] Addition | £5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TILE " O Delete TALE {1 cChange (] Addition |

NAME NAME

STREET ADBRESS STREET ADDRESS A

oryestae = — OISR T

I I 7 Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P [ CITY-ST-ZIP

TITLE ' O belete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

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 certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentawjth an address, with all other like empowered.

SIGNATUﬁE: L5 SPAICHEL “#f30/200/ FuE - 270878 O

SYENATURE AND TYPED OR PRAVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
|




