2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90054 023 ***158.75

DOCUMENT # S24413 |

1. Entity Name
SANCHEZ-ZEINALI & ASSOCIATES, INC.

Mailing Address

1430 SOUTH MIAMI AVENLUE
MIAMI FL 331304713

us

Principal Place of Business
1430 SOUTH MIAMI AVENUE

MIAMI FL 331304713
us

A

2_ Principal Place of Business 3. Mailing Address
40305 NW 41 Street 10305 NW-41 Street
" Suite, Apt. #, elc. “5lite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 4o Suite 103
%a e City & State 4. FE! Number 650233471 Applied For
Miami, F1 Miami., Fl Not Applicable
: Zie e 3 Cour.my e, _Zip - . |Gy | s. Ceriificate of Status Desired _@ ._$8.75 additionat
- . - s [ S —— Ta1 0 Fee Required
6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Nme: Son che2 - zemnall “pethy .
SANCHEZ-ZEINAL!, BETTY | Sireet Alldress (P.O. Box NGmBer is'Not Acceptable) !
SANCHEZ-ZEINALI & ASSOCIATES, INC. '
1430 SOUTH MIAMI AVENUE 0205 NW 41 & @ 3
MIAMI FL 33130 City Zip Code
. Mo FL | 335y

SIGNATURE

Cay The above named entity s

e

its this statel

he jurpose

hanging its registered office or registered agent, or bath, in the State of Florida.

S\gnﬁrs. typed of primed"nama of registSted agent and titla if applicable

(NOQTE: Registered Agant signature requirad when rsinstating)

DATE

9. This'coporation is eligible to satisty its intangible
Tax filing requirement and elects to do s0.

FILE-NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

[

“10: Eldctich Campaigh Financing

Trust Fund Contrioution.

" $5.00 May Be
Added to Fees

) (See't_::iteria on back) c Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TIILE P ] Delete TTLE s P B Change 7] Addition
NAME SANCHEZ-ZEINALL, BETTY NAME 1Bk , )
sTReeT ADDRESS | 2121 S. BAYSHORE DRIVE smeTaopeess | o@anchez-Zeinali, Betty
emv-s-zp | MIAMI FL 33133 CITY-ST-20P 10305 NW 47 St. Suitel03
TITLE i O Delete TILE Mrami;FI 33778 B Change (] Addition
NAME ZEINALL, FRANK NAME v , . :
stReET ADDRESS | 2921 S. BAYSHORE DR sweeraooress | 2€inali, Frank
on-seze | MAMIFL33933 . . . . _  Qowsze | 10305 NW_41 St. Suitel03 . -
TME [J Delete TITLE MIami,F1 33778 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- ST-7IP
TILE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-5T-2P
TILE B O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee gmpowere

changed, or on an anachment%

SIGNATURE:

~

other like ergpowered,

Pnos

ke

' "'13.] | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl@KTbﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phana #

§
<

Al

CH2E034 (8/01)



