2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIERRA'S PLANTATION, INC.

DOCUMENT # P98000095646

Mailing Address

2, ] 'nq‘gagwgeifausﬁ!b/‘,’? }4’ ‘[ ¢

P
Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90044 033 ***150.00

O

DO NOY WRITE IN THIS SPACE

VoA

5. Certificate of Status Desired

iy & Sia City \:) 4. FEI Numbey Annlied For
%Wé TfA’D %—' 65-0873511 Not Applicable
Zip Country $8B.75 Additional

L Fee Required

—— ]

2302 |

_ 6.. Name and Address of Current Reglistered Agent =

- —r—m———e—————7~-Nams and-‘Address 6f New Registered Agent

LOTHARIUS, RICHARD D
1390 S DIXIE HWY., STE. 2205
CORAL GABLES FL 33146

/)

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sl

SIGNATURE

tfs statement for the SUrpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed nﬂarinted nama of reﬁns(ered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change [ Addition
NAME SIERRA, CLARA INES NAME

STREET ADDRESS | 7000 ROBLES ST STREET ADDRESS

CITY-5T-2ZIP CORAL GABLES FL 23143 CITY-§T-2IP

TITLE D [ Delete TITLE [ change  [] Addition
NaME HENAO, BEATRIZ NAME

STREET ADDRESS | 7000 ROBLES ST STREET ADDRESS

CIY-ST-2P CORAL GABLES FL 33143 R cimy-st-ze . _

TmE ; . " O pelete TILE [ change [ Additicn
NAME S NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TMLE ~ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZP

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ [\ r\ CIry-ST-20

13. | hereby certify that the infgrmatidn suppliecwi

indicated on this report ofs\p ental repdyrt i
of the corporation or the rgcdivey br trustee e
changed, or cn an attachriel dqresk,

SIGNATUR

ND TYPED OR PRINTED NAYIE

this fil

true a g a
wered fo exboute this rqport
ith all Aiher fike empo

v

os not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and Jhat myf signature shall have the same legal effect as if made under oath; that t am an offiger or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGMING OFFICER OR DIRECTOR

Date Daytme Phecne #

CR2E034 (9/99)



