& 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCURENT # PG9000094152

1. Entity Name

PEDRC PABLO SANCHEZ, INC.

b

Aug 22,2000 8:00 am
Secretary of State

07-24-2000 90010 034 ***550.00

Principal Place of Business Mailing Address e
€306 SW 39TH STREET 6306 SW 39TH STREET
MIAME FL 33155 MIAME FL 33155 —
Sulte, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Numbe Applied For
—  — 4 —— - r— " i—— V"-“'G;—'ojg L""—g‘é‘_‘ - NDI'A’Dﬁ"CEbIB‘
Zip Country zp Country i . $B.75 Adaniona)
e o N . 1 5. Cenificate of Status Desied {1 _FneaRequimd__ |
6. Nama and Address of Current Registared Agent _. 7. Name and Addrass of New Regtistered Agant .
Name
SANCHEZ. PEDRO PABLO ~
v Street Address {P.O. Box Nurnber is Not Acceptable)
6306 SW 39TH STREET 5 -
MIAMI FL 33155
0 City F L Tle Code
8. Tha abova named entity submits this sta purposa af changing Its egisterad office ar registerad agent, or both, in the Stale of Florida.
SIGNATURE ——
Wwwmmi appicabie. {NCTE: Registered Agent signature recuired when retriusing) DATE
8. This corporation is eliglble to zatisfy Its Intanglble FILE NOWI!I FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributlon. - —— ~—~La-—~—Addsd {0 Foes ===~

(Sea crilerla on back) . —_—0O | - sake Check Payable to Deparimant of State™ .
n. . OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1D O Delete e * L ) Ctange [ Adgétion
WaE SANCHEZ, PEDRO PABLO N
STREETADORESS | 6306 SW 39TH STREET STREET ADORESS
ony-§1-2IP MMM! FL 33155 ciy-s1- 2P .
TME ' 3 belete TE Cichange ] Addition § ¢
BAME ‘ NAME -
| STREEY ADDRESS_ A STREET ADDRESS
iy §E R - T e T e e e L evedrde ——— rm - o et e m i y —
TmE ] ] Detete JTRE O crange [ Addition
_WE e e e b T 7 T e AR TR —_—m - — oo nm ) e~y == = R P L CS— — A -
CITY-5T-219 CiTY-s7-21P L ~
TLE O oetete me Clchangs [ Aagition
NAME - RAME :
STREET ADDRESS STREET ABDRESS '
CITY-S1. 2P CITY-51. ¢
e O etete mE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-571-21P CovY- 51- 20
TME - ) \ O beete TME Ochange [ Addltio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P N CITY-ST- 27 i

13, 1 hereby certify that the information suppliad with this filing does ¢
indicated an Ihis réport or Supplemental report is true apfli accuralh
ol the corporation or the receiver or Yustee emppwerg 2
changed, or on an attachment with an adgy !

SIGNATURE:

quality far the axemplion stated in Section 1 19 D 3)(1) Florlda Statutes. | further cartify that the information
and thal my signature shall have the
|s report as required by Chapter 607 Flunda Stalutes and that my name appears in Block 11 or Block 12 if

effect ag If made under oath; that | am an officer or girector




