2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 661082

1. Entity Name

SOMRNC.  Xellstrom Seir T,

Principal Place of Business

3360 SW 11 AVE 3330 SW 11 AVE
FORT LAUDERDALE FL 33315
us us

Mailling Address

FORT LAUDERDALE FL 33315-2302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90036 033 ***158.75

AERRIA A ERFEOR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59—2344025 Not Applicable
ap Couniry o Country 5. Certificate of Staius Desired B $8'75 Additignal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name I . : . N .
-Corporation Service Company
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD 1201 HAYS STREET
PLANTATION FL 33324

City
TALLAHASSEE

FL

Zip Cede
32301-2607

8. The above namyntity submits this statement for the pu}pose of changing its registered cffice or registered agent, or both, in the State of Florida.
A

SIGNATURE £\, le w

3/9)o0

Signature, typed of printad name of registered agant and tile 1T afgicable

{NOTE: Registerad Agent signaturs sequired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE opP ' O Deiete e V/T/S O Change K1 Addition
NAME NEDINI, ZM R NAME TORRES, 0SCAR

streer a0DRESS | 1100 INTERNATIONAL PKWY STREETADDRESS | 1100 INTEEKATTONAL PKWY

CIry-st-21p SUNRISE FL 33323 CITY-51-71P SUNRISE. FL 33323

TILE ") Delete TILE [ Change [ Addition
NAME GLEASON, JOHN § NAKE

sTREcT ADDRESS | 1100 INTERNATIONAL PKWY STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP

IILE N _— e - X Detete . | TmE ——— - _O.change O Acdition .|
NAME WALLACE, MICHAEL W NAME

street D0RESS | 1100 INTERNATION PKWY STREET ADORESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZiP

TITLE ] Delete TITLE [ change ) Addition
NAME MOTISI, ANTHONY NAME

streer ADDRESS | 1100 INTERNATIONAL PKWY STREET ADDRESS

CIry-S1-2IP SUNRISE FL 33323 : CITY-ST-ZIP

TILE ' [ Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CitY-81-1w

TITE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wilra

SIGNATURE:

OSCAR TORRES

g 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other Yike empowered,

2 /}Ao /w’sf)ﬂsé'—osd.) 7

Hate Daytfe Phone #

Ly F—
SIGNATURE ANDWPEWM SIGNING OFFICER OR DIRECTQR




