-

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

SIERRA TROPICAL. PROPERTY SERVICES, INC.

P01000065246

Principal Place of Business
7900 NW. 18T STREET

MARGATE FL 33063

Mailing Address
7900 NW. 1ST STREET

MARGATE FL 33063

2. Principal Place of Business

5710 sw-

195 764. .

3. Mailing Address

5710 sw. 195 7252

Suite, Apt. #, elc.

Suite, Apt. #, sic,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90689 034 ***158.75

IR MU ER A

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
SOUTHIAI ST (AN CHSS. FL. Sawvwfsr Aavenss - FL- 651117003 ot Appicabi
32,%33 32 Couriry usA. —33/33 Y Country USA. 5. Centificate of Status Desired x ?g.ggﬁgd;ﬁonal

._6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIERRA, ALVARO
7900 N.W. 18T STREET
MARGATE FL 33063

e S8 , ALIAND

W%ss (gouij l-\lumbir'q%nLA%qe t le‘)

SOUTHWEST iAW (HSS.

City

FL

Z@%B?_

3-//-03

DATE

F&‘WEEE 1S $150.00
** Atier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v ST P &

- 9. Elaétion Campaign Financing
Trust Fund Contribution.

- $5.

Added to Foes

00 May- ée—-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEER

TLE D O Deleta TITLE I Change [ Acditior
NAME: SIERRA, ALVARQ NAME

STREET ADDRESS | 7900 N.W. 1ST STREET STREET ADORESS | §T40 s/ . 194 732 .

CITY-S7-2IP MARGATE FL 33063 CITY-ST-2IP SOUT)IN EST W{ Iﬁ( FL. 33332

TITLE : D O Delete TTLE ﬁ Change [ Aadition
HAME SIERRA, CLAUDIA NAME

STREETADDRESS | 7906 N.W. 1ST STREET STREETADDRESS | §™7/00 S/ 175 7577 .

CrTY-ST-21P MARGATE FL 33063 CTY-ST-21P SouUntAE 280N S ’r f3 23372

Tme o Ot | TTE e | e e AT T ""’"— “['change” [ Addition
NAME - v T ) NAME

STREETADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) CITY-ST-2P_

mLE O Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-$T-2IP

TITLE O Delete « ¢ THLE [Jcnange [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report i
of the corporation or the receiver or trustee,

SIGNATURE:

3-1/03

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

S IRED

LI -
SIGWG §FFICER OR DIRECTOR

Date Daytime Phona

#

LleR/Ri0 A

AY

CR2E034 (10/02)



