2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F&1150 Apr 17,2000 8:00 am

17 Gty o ecretary of State

ok 3 ok
SAMPLE BOAD PLAZA, INC. 04-17-2000 90151 004 150.00
Principal Place of Business Mailing Address
NN AGUDO JOHN AGUDO
0 STERLING ROAD, STE, #7 10000 STERLING ROAOD. STE. #7 C {l (]G 3647
Coeen CITY FL 33024 COOPER CITY FL 33024-8067 .
us
Suite, Apt. #, 6tc. ) Suite, Apt. #, 8tc. — - OC NOT WRITE INTHIS SPACE — -
City & State ] City & Stale 4. FEI Number Applied For
T 650142743 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Désired O ?e%';esq(ﬁgcg“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AGUDO, JOHN J. - Street Address (P.Q. Box Number is Not Acceptable)
12919 NW 22 MANGR :
PEMBROKE PINES FL 33028
\ ' City FL Zip Code

8. The above ramad antity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .clorporau‘gn is efigible to satisfy its intangibie | ¥===FILE-NOW!!I"FEE IS_-'$1 50,007~ — - 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on hack) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE sV [ Delete TE [ Change [ Addiion | =
NAME BASTERRECHEA, FERMIN NAME -
STREET AUDRESS | 12619 NW 22 MANOR STREET ADDRESS .
cirv-ST-2°R ¢ | PEMBROKE PINES FL 33028 CY-S1-77 N
it v - e wr hange Addition [ <
£ VT . [ pefate SYPRT I SERGLO [ Thange [ Addi
NAME STORTI, SERGIO . NAME o Ave_
STREET ADDRESS T-SAGA-GEAND-BH-4284—— STREETADORESS | 4 G4 47 o _
CT-ST2P N RAAMFBEACHF— CITy-ST-2IP Sopnr ) of Tsleq Bea ;k +L 32/68
TiTE 5 3 Delete Tine s A &0;00 Johm o [ Thange [ Adatition
L]
NAME AGUDO, JOHN J NAME ' _
STREET ADDRESS | 46799-NASHWH-E-DR- swestioness | 279G |GNW 22 MANPR, .
aN-ST-ZP | ORER-G— ory-si-z? - PEMBROKE- _’P”\)é’,& T‘L_ 33D ,'Lg .
THTLE [ pelete MLE " [chage 3 Addition
NAME NAME
STREET ADDRESS | . ~- - STREETADDRESS | .. - e
CITY-ST1-2IP CITY-51- 7P o
TTLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITy-57-2P CITY-ST-2P
TITCE [ oelete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: §T-2p I CITY-ST1-28

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or frusiee empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.adaress, with all ether like empowered.

SIGNATURE:

od-11- 2000 (46) 43L-4300

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date s4stima Phone # ;




