2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525962 R oy of Gtate™

SANZ ENTERPF“SES' INC. 02-26-2002 90035 015 ***158.75
Principal Place of Business Mailing Address

18531 SW. 104 AVE. 18531 SW. 104 AVE.

MIAMI FL 33157 MIAMI FL 33157

ORI RO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 02 609 Applied For
8 37 Not Applicable
Zi Count Zi Countr iti
P Hnery ° Y §. Certificate of Status Desired M/ $8.75 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - — - e e — — — — — —.
Z’ JORGE A Street Address (P.O. Box Number is Not Acceptable)
1945 SW 23 TERR
MIAMI FL 33145
City 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. typad or printad name of registered agent and title if applicable. (NGTE: Registared Agent signatura reguired when rainstating) DATE
. . N YR . - . ' I
9, $h|sf<l3“c|rporat.|?n is eh[g;:lde te?esc?gs;gyélg ISr;tang\b\e At F"inE N?\;Voéz I::EE Is;||$|: 59.505% o 10. Election Campaign Financing $5.00 May Bo
axti n,g r,aquremen ’ er hiay 1, ee w es$ .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD T Delete TILE {(JChangs  [] Addition
NAME SANZ, RAFAEL M. NAME
sTreeT ADoress | 1781 S.W. 2187 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PD [ petete TILE [ Change [ Adgition
NAME SANZ, JORGE A HAME
sTREeT ADDRESS | 1945 SW 23 TERR STAEET ADDRESS
CY-ST-7IP MIAMI FL CITY-5T-21F
ML 0 . i [ pelete TTLE [ Change L] Addition
NAME JIMENEZ, JOSEPH A NAME T e e
sTReeT ADDRESS | 1615 SW 122 AVE, STE 12 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete N R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regleiver or trustee empoweéred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an address, vithyall other like empowered.
02 06-02  (Zos Yi3h-o553
SIGNATURE AND TYPED PRINTED NAME OF SIGNING‘PFFICEH QR HRECTOR Data Daytime Phons #

TICIKAS

nv

CR2E034 (9/01)



