2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647781 | -~

1. Entity Name

S & RM ENTERPRISES, INC.

Principal Place of Business

34 NE. 54TH STREET
MIAMI FL 33137

Mailing Address

34 M.E. 54TH STREET
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—_

FILED |
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90124 005 ***150.00

71~

TRV

DO NOT WRITE IN THIS SPACE

NI (AN

City & State City & State 4, FEI Number 59.1949335 Applied For
Nat Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B M — — =t e~ e :-_:‘-__‘____,._ - T T e -—-Nam‘ef“'-'-:’—-—_"_-\?—"‘" T - -
PAUL-NOEL, STAQDER
Street Address {P.O. Box Number is Not Acceptable)
9440 SW. 147TH ST. ¢
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agent, or both, in the State of Fiorida.
SIGNATURE U
Signature, typed or printed name of registered agant and title if applicable. (NC}?Ha’gislered Agent signature r_sq%reinslalmg) DATE
- K
) s N ) "
9. This corporation is eligible to satisfy its (ntangible FILE NOWN}! FEE IS $150.00 0. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do so. After MAY 1, 200~Eee will be $550.00 T "
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to riment of State
11. COFFICERS AND DIRECTORS 12 — ADDIT‘UJNSICHANGES TO OFFICERS AND DIRECTORS IN 11
—— — =)
TTLE P [ Del=te TILE Dlchange [ Addiion | &
NAME PAUL-NOEL, STAQDER HAME =4
sTReET ADDRess | 9440 SW 147TH ST. STREET AUDRESS 3
CITY-3T-2IP MIAM! FL CITY-S7-71P a
o
TITLE 1 Delete TITLE / [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [Ochange 7 Adgition
S| CNAMES —— e —men Seen S e e o - B NAMES S
- - "~ N B PR P e e e et | e T e T T S e T S e -
STREET ADDRESS - - = STREET ADDRESS e = = =TT T e -
CITY-5T-2IP CiTY-S1-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-21P
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TIMLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP .
13. | hereby certify that the information supptieg/fvth {bieiling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infqrmation
indicated on this report or supplemengéf L% rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jfpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12:f
changed, ar on an attachmegptwith A ith ali other like empowered. "
SIGNATURE: ey
TUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 7 Daytime Phone #




