2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

.

DOCUMENT # F97000003469 Mar 14, 2001 8:00 am
1. Entity Name S S
SCDP, INC. ecretary of State
03-14-2001 90469 045 ***150.00
Principal Place of Business Mailing Address
4400 PALM LANE ‘ 4400 PALM LANE
MIAMI FL 33137 MIAMI FL 33137
Suiter Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEINumber 850769264 Applied For
g e =T = P e S e e T s v T | e e s, PR - - NS Nol'AppIicablé"
Zp Country an Country 5. Cettificate of Status Desired O $8'75 Additional
. 2 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSHES, ROBERT E Street Address (P.C. Box Number Is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
2801 UNIVERSITY DR., STE. 205 P
CORAL SPRINGS FL 33085
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. o e - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g Trust Fund Caniribution. [0  Addedto Fees
{See criteria on back) [:l Make Check Payable 1o Departrment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP U Detete TmE [ Change [ Addition
HAME PRISANT, MARTIN A NAME
street aooRess | 4400 PALM LANE STREET ACDRESS
CiTY-$7-2IP MIAMI £L 33137 CITY-§7-2IF
TITLE S O petete TITLE [ change [ Addition
NAME HOPE, AUBREY HAME
STRET A0oRess | 2441 RIVERDALE DRIVE NORTH STREET ADDRESS
~ciy-s1-zP - - [ MIRAMAR-FL-33025 - - R PR CHY-ST-ZP, oo e e it - e 5e s = e — —
TILE . O pelete THLE [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplmental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivef or trustee empowered tglex is report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment yith an address, with all cffer life empowered.

O Mackia 4. ¥ isant 3lidol 365777233

E{o(}bume OFFICER OR DIRECTOR Date Daytima £hone 4

SIGNATURE:




