2000 UNIFORM BUSINESS REPORT [(UBR)

412

DOCUMENT # PO9000095529

1, Entity Name

SANCHEZ & ASSOCIATES. P.A.

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90837 001 ***900.00

Principal Place of Business

4211 NW 2ND YERRACE
MIALM FL 33126

Mailing Adgiress

4211 NW 2ND TERRAGE
MIAMI FL 33126-5420

2. Principal Place of Business 3. Maiiing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country " . ‘ $8.75 Additional
5. Certificaye of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name _
SANCHEZ, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1385 NW 8TH STREET
MIAMI FL 33128
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE
ture, typadd or printed namo of reg:stered agand and title if apphicable. [NOTE: f d Ageni 8ig requirgd whan roi ") DATE
8. This corporation is eligibie to satisty its Intanglble FILE NOWI! FEE I$ $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " frut Fund Cc?ntrgnulian. 9 fgfgg;f:ﬁ: sBe
{See criteria on back) (] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE Dp O celets TILE 3 Change [ Addition | &
=)
g SANCHEZ, DOMINICK NAVE e
STREETADORESS § 4291 NW 2ND TERRACE STREET ADDRESS ]
CITY-S1-3P i FL 331% CITY-ST-2P w
i
e 1 Delete TITLE Clchange [ Additien | ©
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE L] Delete TNE Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIy -$1-zp GITY-57-2P
TTLE [ Delets TITLE [ Change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CIY-S1-2P
TmE ] nelete TME [ Change  [J Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2i1P CITY-ST-2F
e (1 Detets me [ Change  [3 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
13. | hereby certify that the infarmation supp exermption stated in Section 119.07(3)(i). Florida Statutes. | further cer'fy that the information
indicatad on this report or supplgmEntaleporl is true al gnalure shall have the same legal etfact as if made under oath; that [ am an officer or directar
of the corporation of the receivp ; required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed. or on an attachmen /
YA X 20 il . i '
SIGNATURE: i AN RIS RR S LD L) ‘f//,f 00 2 W09
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caln Caytra Fhona #




