2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060384

FILED
Aug 22,2000 8:00 am

I+ By hare Secretary of State
EXCLUSIVAS LOURDES SANCHEZ, INC. ¢ s B0 (127 o200
Principal Place of Business Mailing Address
65-NW:2TTH COURT— = = =~ —=~n  — e G5.NW-27TTH- COURT-=, = > e - -
MIAMI FL 33125 MIAMI FL 33125 A n .
ﬂb874014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
- "" / ’-J 3 “D??/ Not Applicable_ | _
Zip Country " zp -.Country B “|'s. Certmc—a.\—:a—;fJSviatus Desired I:] gg;gesq ‘ﬁgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

ALBO, JAMES v
2020 NE 163RD #300
NORTH MIAMI BEACH FL 33162

Name

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

City

T

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 printed name of registered agent and tille if applicabla. P (NOTE: Registered Agent signatura recuired whan reinstating)

DATE

--8.~ This corporation is sligible to satisfy its
ax filing requirerment and elects to

=i o

givle |~ = ~&FILE.NOWI! FEE IS-$550,00.__ . .|
o s0. After SEPTEMBER 13, 2000 Min. will be $750:00

Trust Fund Contribution.

-10.~Etection'Campaign Financing""*'“-'-—;'$5';00«May Ba-

Added to Fees

{See criteria on back] [ .Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] TN iﬁuem TITLE ) /) 7 S’Igy - . thang\e 1 Addition
NAME GARCIA -MIRIAM M S HAME L é'f { %&’/}'M/)?/IM Pt yz_’/rﬂ'
STREET ADDRESS | 65 NW 27TH COURT STREET ADDRESS NS QI oot
emy-5T-2P MIAMI FL 33125 orv-stzr s Betr, /Fla, 23/ J._{
TITLE [ Delete TITLE i [ Change [ Aodition
NAME . HAME
STREET ADDRESS - = N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TME [ pélete TMLE o T " Changé [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TILE [ Delete THTLE [ Change 7] Acdition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CNy-ST-2P GITY-ST-7IP
TITLE 3 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TmET )T T s T S Dt fME— = | e s e o . [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 118.07(3)(i), Florica Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12t
changed, or on an ﬂnachmenlwnh an address, wﬂh all other |Ik8 g

ower%,q H 6 EC“Q
SIGNATURE: X S'f'\JATUHE REQUIBES ™ =7

?/J/wn 3°*)("3’o‘f(7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme’

Daytime Phona #

TR

CR2E034 (5/00)



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060384

1. Entity Name

EXCLUSIVAS LOURDES SANCHEZ, iNC.

Mailing Address

€5 NW 27TH COURT
: . MIAMIFL-33125

Prin¢ipal Place of Business

€5 NW 27TH COURT
MIAMI FL 33125

2. Princiba\T Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- 4 <—"‘/¢) K4 0‘/7/ Not Applicasle
' i 1 "
op Country Zip Country 5. Conrtificate of Status Desired  _ _[} - 7$78_.7_5 AddltlonaI“___
7 . . - —— —_ Fee Required
6. Name and Addreas of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name
ALBO‘ JAMES V Street Address (P.Q. Box Number is Not Acceptable)
- .-2020 NE 163RD #300 : - :
NORTH MiAMI BEACH FL 33162

“

City

FL

Zip Coce

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 of pnnted name of registered agent and utie of applicabie.

{NQTE: Regsstarec Agent signatura required! when r@instanng}

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de sa.
(See criteria on back) O

s R R e - e E L e Lt e
FILENOWIILFEE 15:$850.00 15

4 4 g e £ R
i

N £
PTEMBER 12,2000, Minwill b$750.00
Maks Check Pavabls 1o Department of Slatd f

10. Election Campaign Financing
Trust Fund Coentribution.

Dty

135

$5.00 Mmay Be
Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T D -jﬂgmm e 22, 7 S?/ N $onange (] adation | €
NAME GARCIA, MIRIAM M S NAME _‘ﬂr’(r é’f f ;;J‘LC'«'/*MI)?/JM ﬁ*ﬂré/rﬂ/‘fﬂ ¥
smeeT a0chEss | g5 NW 27TH COURT stage sooress | € S A bSs PV~ ¢
CITY-ST-7IP MIAMI FL 33125 crv-st-ze e, B, [~ , _{ 3/)_{ L
TILE 7 Detete TITLE ’ O change [ Additicn ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7IP CITY-ST-2IP

TITLE [ Delete TME [ change [ Addition
NAME . NAME e e —— | =
STREET ADDRESS STREET ADDRESS

CIry-S1-2 CITY-57-2IP .

TMLE O Dejete TITLE [(Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-S1-21P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P CITY-5T-ZP

s 3 oelee TME [(JGhange  [J Audition
NAME - “NAME I - - D :
STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. I-hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or the receiver ar trustee smpowered o @xecute this report as required by Chapter 607, Florida Statutes; ang that my name appe

changed, or on an attachment with an address, with all other like e,

| : , Migian ]
SIGNATURE:

CEATN A EP-
SHEIEEY R

tewdt

17
g

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER O

b Y
3T G LS

NP N BL 7 '
RER P QAR . G (326)¢73-017

at | am an officer or director
ars in Block 11 or Block 12 if

s
A INRECTOR Dalel

{

Daytima Phona #




e
W (0584

pOcIMOM

TAMFS V. ALBO
Alttorney-At-Law
Twenty Twenty Profassional Center - Suile 300
2020 N.FE 167* Street
North Miami Beach, Florida 33162
Dadez(305k449100(305)798-6600Broward(osgls25-5333
.rf'ax (Go5/ 9499029 Z'«ﬂazfjme.rﬂﬁa@;&a[cm

August 11, 2000

Division of Corporations L - -
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Exclusivas Lourdes Sanchez, Inc.
P990000384

Dear Sir or Madame:

Per this office’s telephone conversation with your office on August 10, 2000 enclosed,
please find the executed 2000 Uniform Business Report for the above-captioned
corporation and a check in the amount of $150.00, with a self-addressed, stamped
envelope.

Furthermore, per this office’s telephone conversation, Ms. Sanchez, director of said
corporation, was out of the country and her mail was not forwarded to her as she had

directed. Therefore, she did not receive the original report in a timely manner.

Please accept the corporation’s report, original filing fee and return a stamped copy of
said report to this office in the enclosed self-addressed stamped envelope.

Thank you for your consideration and cooperation in this matter.

V. ALBQ, ESQ.
i enclosures

pc: Exclusivas Lourdes Sanchez, Inc.



