nmp

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077084 Feb 09, 2000 8:00 am
T+ Bty Nme Secretary of State

SCISSOH T,ME' INC. 02-09-2000 90360 027 ***150.00
Principal Place of Business Mailing Address
18513 S. DIXIE HWY. 18513 S, DIXIE HWY.

MIAMI FL 33157 MIAMI FL 3315766817 g 14 @ 7 4

M

2. Principal Place of Business 3. Mailing Address Hll“"' “I IIH | I| 'l II II II l Il Il

Suite., Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

é.F 0?’7‘5‘/08’ Not 27 =0

‘ 7 -
Zip Country s Country 5. Certificate of Stalus Desired | $8'75 Add‘t'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 4 n IR S wmariegtet 0 T S Mmm S e S SR moRT e ez L | NBMIE L e e T e e e e e ot B T e 5l
STUCKER’ ROBERT € ESQ. Street Address (PO, Box Number is Nol Acceptable)
10040 S.W. 189TH ST.
MIAMI FL 33157
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or prinled name of registered agent and tiie if appiicabie. (NGTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE EE'f $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Ochange [0
NAME PEREZ, DORIS E NAME
streeTaocress | 18513 §. DIXIE HWY. STREET ADDRESS
OTy-§T-2IP MIAM! FL 33157 CiTY-ST-7IP
TLE STD [ Delete TITLE [ Change [
NAME PEREZ, NATALIA B NAME
sheet oRess | 18513 S. DIXIE HWY. STREET ADGRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-5T-2IP
ME_ .. L s e i Delete B TRE — - . D Change _ 7[;*_“
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-21p B
TITLE 3 Celete TITLE [OChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE e O Delete TILE Clchange [
HAME ", HAME
STREET AGDRESS - STREET ADDRESS
CHY-3T-2P CITY-ST-2iP
TITLE O Delets TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-7IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further ceriify ihat :n2 7"
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or «

13. | hereby certify that the information su| :
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

indicatea on this report or supplgme
of the corporaticn or the receiver

changed, or on an attachment address, w, Il other like empowered. .
P A el SR TR YIS
SIGNATURE: - A L R e1]14 oo

“—BIGNNFIRE AND TYPED OR WG OFFICER OR DIRECTOR Data ! ' Daytima Phone #

o i



