2000 !JNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 544140 Apr 22F12]65:(])) 8:00 am

MARLA SANCHEZ, INC. ecretary of State

04-22-2000 90043 006 ***150.00

Principal Place of Business Mailing Address
F5-EAST-DRIVE- 845-EAGT-DRIVE>
-#204 #2204~
MAMLEL-33441- ~MAM-EL-33141.3305—
us us
T W o T
1945 £ Drive, '2o¥ Am €
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
ity & State  » City & State 4. FEI Number 65 0 Applied For
M fam { L— J’ 259153 Nat Applicable
e " L4
a Counts Zip Courfry 5. Certificale of Status Desired O $8'75 Addmonal
. 3‘ df F} Fee Required
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narme - 2L -

SANCHEZ, MARLA T I (). Box er |
W R ST RS T NPTV, 420¢

-~SUITE 806" ,
T miemi FL [ **595 4/

MAM-FL-33130-
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 Florigda.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragislered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
This co preq Ll:?rz rl:entgand 1o sat cf)ydo Sr; angib) Aftor BIAY 1. 2000 Foo wll |$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g re . ’ . Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND QIBECTORS IN 11 _

TNLE PST O Celete THLE ﬂ Change [ Addition |
* &

NAME NAME <

STREET ADDRESS MG%W STREET ADDRESS 7 q% E . 'D g |/e/ :H:&O‘]L 3

CITy - ST-21P —MfﬁMT‘F’L—' ' CITY-ST-2IP m 1amj FL_ 33 { ‘/’/ lz

— @

TIE S O Delete TITLE O3 Change (] Addition | O

name ~ | "EUSEPI, SANDA F NAME

sTReET ADDRESS | 7945 EAST DR., #204 STREET ADDRESS

CITY-ST-2P MIAMI FL 33141 CITY-§T-2P

TILE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS - ' STREET ADDRESS - - - - — . -

GITY-$T-2IP CITY-5T-21P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or frusteffg cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi empowered.

: Y 3-6-9a0) esy¥er-eoty

A N F DIRE D; Daytime Prhone #
E OF SIGNING O :‘q%ﬂ F’f‘fjﬂ \f ate yume L]

SIGNATURE:




