!

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s44140

1. Entity Name

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91515 048 ***150.00

MARLA SANCHEZ, INC.

DO NOT WRITE IN THIS SPACE ot

2. Principal Place of Business

3. Mailing Address

1760 N.E.

144 STREET

SAME AS #2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 65-0259153 Not Applicable
A TP ] Countey L ZiD _ | Country " , $8.75 Additional
33181 U.5. A S s s —cemeen - o] 8. Certificate of Status Desired [ Fee Reured_ |
7. Name and Address of Current Registered Agent
Name

SANDA F. EUSEPI

Street Addrégs (P.O. Box Numberiis. Not Acceptable)_ _

dl

IN THIS SPACE

1760

N.E. 144 STREET

City

MIAMI

ot

2ip C
Peot® 43181

8. The above name

%
SIGNATURE - -

mits thig stgtemen) for the purpase of changing its registered office or registered agent, or both, in the, e of Fify iR,
»®

==

Signatu, typed or p‘inl d

registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

\{\I?ATE /

9. This corporation is eligiblewisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finangjng
Trust Fund Contribution.

55.00 May Bs
Added to Fees

(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE PRESIDENTYDIRECTOR ' TIFLE S
NAvE MARLA SANCHEZ NAME 8
STREETADDRESS | 1760 N.E. 144 STREET STREET ADDRESS o
CITY- ST-21P MIAMI , FLORIDA 33181 CITY-81-ZiP §
TITLE SECRETARY TITLE ’é]
AN - SANDA EUSEPI E ©
STREET ADDRESS 17 6 0 N.E 1 4 4 STREET STREET ADDRESS

SUSTAE | MTAMT - FLORTDA - 33181 __jomsree _ . —
TITLE TITE i .
NAME NAME
STREET ADDRESS STREET ADDAESS .
o128 orv-57-20 DO NOT WRITE
—= — = — — = — = T T a e e il

TITLE TILE C
IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
Chy-S1-21P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP
13. | hereby certify that the informatior: supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernsylabreD6i s Irue andacgurate and that my signature shall have the same legal effect as if made under oath; that { ami an officer or director

of the corporation or the receivéP i—‘ ee empopvefed to exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrges; h br lik oyered. :

’ ‘ X 4 X
— Y m—
SIGNATURE: { L-1-02
Tl N FFICER OR DIRECTOR Daty Daytime Fh #
S A ]i% Llﬁﬁf 'EJTEJIW. &igﬁﬁ[ﬁgﬁ%ﬂ ate aytime Phona




ﬂ/ﬁzc‘](emﬁz’e cr CDTIIPIITT—_I)(, PA, ' ‘ m 6701 SUNSET DRIVE
CERTIFIED PUBLIC ACCOUNTANTS DOG“ ituid
; MIAMI, FLORIDA 33143
SL/Z; ji/ 0 (305) 656-9613
(305) 669-9613 (FAX)

- RONALD 0. MacKENDREE., C.PA,

JAIME MAYA, CPA. . 6 43340

8 Sty \Jc. owre__20805

TO:
INSTRUCTIONS FOR FILING THE ATTACHED TAX RETURN
{ONLY THOSE ITEMS MARKED WITH AN X APFLY)
RETURN YEAR 2002
ENCLOSED FORM # UNIFORM BUSINESS REPORT F.YE.
2 Taxpayer X An Othicer (%’) ) [ Athx Corporate Sesl
e _—ub_—__TO‘BE-SlGNED'-"v-’; GE:_Taxpayer.gnd_-Sqnum'-_‘___....__.., _{3J. Anv P',—tnm e e 8] NDurllelOﬂ NECESSIFV
AND DATED BY = e i o e e
(] : )
(Piease sign and date where “*X* appears. Aho sign and date retained cooy for record purposes.)
[ This is an estimated return, with msaliments due, as lollows:
With Return , YOUR PAYMENT RECORD |
Due on, 19 s Date Cth =
AMOUNT 19 [ Dae Ch. =
OF TAX 19 s Date Ch =
13 L3 Dare, Ch. =
o 2 ok HAIIERTIN N
NONE mxaxAnnual Fee s__150.00
3 This is 8 quarterly return,
Tax cue s
MAKE CHECK [} INTERNAL REVENUE SERVICE X] Florida Department of State -
PAYABLE TO {3 Your authorized commercial bank depository or Federal Reserve Bank. Deposit check with bank before
= due date, accompanied by Form B109,
H {The IRS requests thal your social securily number be shown on the check}
[0 MAIL RETURN |[7] INTERNAL REVENUE SERVICE &) _Division of Corporationg
ONLY, TO: Atlanta, GA 39901 Uniform Business Report Filings
— e el 4 = XIS B = P i T A LS e S L T = B e i
I WAL REEOBE R | T RTERNAL REVENUE SERVICE Post Office Box #1500
AND CHECK, P.O. Box #370004 . :
DUE DATE MAY 1, 2002 - AFTER MAY 1, 2002 THE FILING FEE IS $550.00
Your return shows an nverpayment of $
OVER. We have indicated on the return that such smount
PAYMENT Os will be applied against your estimated tax for
s & 10 be relunded 1o you automatically.
REMARKS PLEASE BE SURE TO FILE TIMELY TO AVOID THE EXCESSIVE LATE
FEE OF $550.00




