FILED

. ©
. 2002 UNIFORM BUSINESS REPORT (UBR) o
Mar 13, 2002 8:00 am &
DOCUMENT #  P99000049420 r f i
DOGUM Secretary of State ,
- _ o e ok
SANCOR DAIRY CORPORATION 03-13-2002 90075 031 #*7130.00
Principal Place of Business Mailing Address
200 §. BISCAYNE BLVD.. 4100 FLOOR 200 S. BISCAYNE BLVD.. 4100 FLOOR )
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Malling Address ““”II‘ H' ﬂ””lm“m ||m IllN “'” I’I’ lll” ml' "I" Il" ]m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0924405 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desied ~ []  $8+79 Additional
Lo P Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ST - Narme T C ! == 7 - -
CORPORATE INERNATIONAL REGISTE
RJVF CORPORATE SERVICES, INC. Sfiéet Address (P.0. Bax Number is Not Acceptable)
200 S. BISCAYNE BLVD., 41 FLOOR
MIAM FL, 33131 SAME
City Zip Code
- . FL |
8. The above ed entity submits this slateprntfor the purpose of changing its registerad office orﬁgjd agent, or both, in the State of Florida.
: q /
SIGNATURE Y &/ﬁ Mt b, oblo
_{?finamre‘ typed or printed name of !egiﬁ-rad agent and title if applicat@ \ (NOTE: Jegistered Agent signature required when rainstating) DATE
- — - =t e - —
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
o . | . Election Campaign Financing $5.00 May Be
;Tax fmn‘g rgqU|rement and elects to do so. After Nay 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥ (See criteria cn back) Make Chedk Payable to Department of State
k
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE PST [ Change  [cAddition §
NAME TEVEZ, HERNAN GABRIEL NAME Tevez, Hernan Gabriel g
steeT Aohess | 200 SOUTH BISCAYNE BLVD., 41ST FLOOR STETANSS | 200 5, Biscayne Blvd., Ste.#4100 2
cmy-st-7P | MIAMI FL 33131-2398 - CITY-ST-7IP Miami Bl 21131 | iéi
TNE [ pelete TITLE O Change [ Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I BITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME - Dwmmemes e e NAME - —— L
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IF
TILE (] oelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-ZIP
TITLE [ pelate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied J his Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental rep truejand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 1Ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an add other iike empowered.
s o— o / Z ( ) K
SIGNATURE: L S 02/21H 02 205)62¢-£63
SIGNATURE AND T IGNING OFFICER OR DIREGTOR , Date l N Daytime Phone #




