2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20572

1. Entity Name

ERNESTO SANCHEZ, P.A.

Principal Place of Business Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90069 020 ***150.00

814 PONCE DE LEON BLYD 814 PONCE DE LEON BLVD
SUITE 505 SUITE 505 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3035
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0236227 Not Applicable
Zl Country Zie Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' ERNESTO Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
SUITE 505
CORAL GABLES FL 33134 oy FL | Zcoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and title { applicable (NOTE: Registerad Agent signature required when renstaung) DATE

9. This .ctorporatk_an is eligible to satisfy ils Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg r&.eqwremem and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, dd Add.ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Delete TITLE [ Change [ Addition 5
NAME SANCHEZ, ERNESTO NAME g
streeT ADoRess | 1530 CATALONIA AVE STREET ADDRESS c§
GITY-ST-ZIP CORAL GABLES FL CITY-5T-71P W
TLE [ Delete TITLE [J Change [ Adaition &
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  -[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infor
indicated on this report or s
of the corporation or the re:
changed, or on an attag

SIGNATURE:

tion suppliggl with this filing does ngkgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
s Z gfand that my Aignature shall have the same legal effect as if made under oath; that | am an officer or director
iver or E cyflgthis report g8 required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

J/ao) /00 (305 )LH-I—( ~Z0¥0o

RECTOR

Dale Daytime Phone #

Eny Cal/
AT SANCHET—



