.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgnllnENT# P99000049420

SANCOR DAIRY CORPORATION

Secretary of State

03-17-2003 91075 029 ***150.00

Principal Place of Business Mailing Address
200 5. BISCAYNE BLVD.. 4100 FLOOR

MIAMI FL 3313 MIAMI FL 33131

200 §. BISCAYNE BLVD.. 4100 FLOOR

2. Principal Place of Business 3. Mailing Address

- - 3

Suite, Apt. #, etc. Suite, Apt. #, etc.

d CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

HIINIIIllllllllIIlUIINIIIHHINIIlllllllllllllllllll"l“llﬂ)lll

City & State City & State 4. FEI Number 65‘0924405 Applied For
t Not Applicable
Zip Country Zip Country 0 /$8 75 Additionat

5. Certificale of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVF CORPORATE SERVICES; INC.” * D e
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33131

Stre 1 Address (PO Box Number is Not Acceptable)

Sprme

City Zip Code
/ FL |

entity submils this statel

f registeredhgent.

J

SIGNATURE

! changing its regis red office or registered agent, cﬁth. in the State of Florida. | am familiar with, and accept

e [ ()4 > oyfo3

CR2E034 (10/02)

/}Qﬁalu‘e typad of printed name of registared agenﬁnd I\M appl:cable (NOTE) Regfslerad Agent signature raguired when reinstating) DATE
/ ! [ s
FILE Now!! FEE IS $150.00 J 9. Election Campaign Financing $5.00 May Be -
A er May 1, 2003.Fee will be $550.00 Trust Fund Contribution. Added to Faes

Make Check Payable to Florida Department of State
10. . YL AT , OFFICERS AND D%HECTOHS . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D A " O Delete me ‘ " Ochange [ Addition
NAME TEVEZ, HERNAN GABRIEL NAME '
sTReer Abofess | 200 SOUTH BISCAYNE BLVD., 41ST FLOOR STREET ADDRESS
CITY-ST- 2P _ MIAMI FL 33131-2398 CITY-S7-71P
TILE T [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TTLE [J Change ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ~ N - ] B GIFY-ST-2P [ e ] Lr o e et - et = m e
TILE [ Detets TRLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP P CITY-ST-2P

12. | hereby certity that the information suppljsd Yith lhls fifng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
Bnct accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
Hd lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

03/ 12/03 (355) 624467

indicated on this report or supplemental fppdft is true
of the corporation or the receiver or tru povyedt
changed, or ¢n an attachment with aw )

SIGNATURE: X_ Sﬂ@

§ empowered,

\OUERED

ING OFFICER OR DIRECTOR Date

“Daytime Phone #

is




