2002 UNIFORM BUSINESS REPORT (UBR) FILED

I Enty Name Secretary of State
SANCHO INVESTMENTS OF FLORIDA, INC. \/ ;
05-06-2002 90146 012 ***150.00
Principal Place of Business Maliing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 400 SUITE 400
MIAMI FL 3313t MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
: 65-0302208 Not Applicable
Zi Count; 2Zi Count
P i P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required L
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name
SBERGAS, NELSON
SLO ' Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR
SUITE 400
MIAMI FL 33131 City FL Zip Code H
8. The above named entity submits this statement for the purpose of changing its registered office or registare(_j agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed nama of registared agent and tilie if applicable. (NGTE: Ragistarad Agent signalura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ¥ . . . .
Tax tiling requirement and elects to do so. 10. Eliz:';:nc;agg;:‘g; :::ncmg 0 fdsdic):lo ?\"lay Be
{See criteria on back) ] j sbution. ed to Fees
j it
11, OFFICERS AND DlRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE D {J Delete TITLE O change [ Agdition | 5
NAME LEIBOVICIUS, JACOB NAME 22}
staeer aooress | 501 BRICKELL KEY DR, SUIT 400 STREET ADDRESS g
CITY-5T-2IP MIAMI FL CITY-ST-21P w
| - sy
TILE S O velete TMLE ) 4 ‘ [Jchange [ Adition | 5
- NAME SLOSBERGAS, NELSON NAME
street DDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-§1-2IP MIAMI FL ) CIY-5T-7IP
THLE 3 Deiete TITLE _ [ Change (] Addition
NAME NAME -
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
- TOLE [ Delets TME [ Change 3 Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CUry-ST-2IP
TITLE [ celete TME 3 Change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-207 ©oET . CITY-5T-2IP
TME . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S7-2IP
13. | hereby certify that the information supplied with this filing do the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue an curate and thabmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustee empoweragto execute this.refort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with ther i
SIGNATURE: Ak o A
SIGNATURE AND TYFED WTED NAME OFRIGNING OFFICR’OR DIRECTOR Date Daytima Phone #

e




