2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOMINICK SANCHEZ, P.A.

PS9000048130

FILED
Aug 13,2002 8:00 am
Secretary of State

07-09-2002 90371 031 ***550.00

/9

Principal Place of Business Mailing Address R . .
4211 NW 2ND TERRACE 4211 NW 2ND TERRAGE
MIAI FL 33126 MIAMI FL 33126 . 41135
2. Principal Place of Business 3. Mailing Address ||||||"’ "I llﬂl mu "m "m "mlll" Il"’ Ill" ""l Imf Il“ ﬂ"
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS-SPACE
City & State City & State 4, FEI Number : Applied For
65 '// / 66 Z 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acaliionas
— P _ Fee Required R
s . .8 Namn and- Addross o! Currenl Roglttemd Agunt 7. Name and Address of New Ragistared Agent T
Name
SANCHEZ, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
13385 NW 8TH ST.
MIAMI FL 33128
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 Florida.
SIGNATURE :
Signature, typed or printod name of registered agent Ana ntie if Applicatie. (NDTE: Ragistarad Agant siphaturg required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution tod 10 Faes
(See criteria on back) Make Check Payable to Department of State '
“11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O pelete Tme Olchange (7 Addlion | 5
3 QUAME SANCHEZ, DOMINICK NAME o
STReeT ADDRESS | 4211 NW 2ND TERRACE STREET ADDAESS é
ty-s1-aP MIAM! FL 33126 CITY-ST-2IP u
me D oaisie T Dl change [ Asditon | &5
NAME HAME , . .
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmr ST-71P
TITLE 3 pelete TITLE [JChange [ Addition
S A NAME s e T e 0 T = SISy S CRAME - S e e e s e o e e e Do e == e
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY-5T-21P
TE 3 Delete [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2P CITY-57.2P
TITLE O pelete TLE [ Crange [ Addition
NAE T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFy-5t-21P
TMe O oelete TiTLE D chenge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CIY-S1-2P

13. | hereby certi
indicated on this repori or supplements
of the corporation or the receiver or
changed, cr on an atlachmant wi

SIGNATURE:

that the information supplied with this fitiny

does nol quahfy for the exemption stated in Secti

efher Ilke empowared.

2 that my signature shall have the same lagal e!
oxEculs this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119, 0753)(1) Flotida Statutes. | further cenify that the infarmation
fect as it made under oath; that | am an officer or director

mwuziﬂawmoﬂmnwoﬁmmnmm




