2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (99216 Mar ZFIZIf)];:)](? 8:00 am
SURGIDERO ENTEPRISES, INC. | Secret,ary of State

03-21-2000 90053 041 ***150.00

Principal Place of Business Mailing Address
4545 NW 7 ST, 4545 NW 7.ST.
MIAMI FL 33126 MIAMI FL 33126-2300
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number £9-2378552 Applied For
Not Applicable

Zi i it
® Country Zip Country 5. Certificate of Status Desired d $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
GUTERHEZ' NORBERTC Street Address (P.O. Box Number is Not Acceptable)
619 S.W. 18TH AVE. #5
MIAML FL 33135
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature. typed of printed name of registered agent and ttla if applicable. (NOTE: Ragistered Agent signature requirad when relnstating) DATE
v ssednto % | ator MAY 1,000 Fogwil bosgs0op | "> Ee0n Campagn e - $5,00 vy ge
g re . ’ 0 Trust Fund Contribution. O Added to Fees
(See criterla on back) b Make Check Payabie 1o Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ change [ Addition
NAME GUTIERREZ, NORBERTO NAME
sTReeT ADORESS | 619 S.W. 18TH AVE. #5 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
Tme STD [ Detete TILE [ Chenge [ Addition
NAME GUTIERREZ, ANTONIA NAME
STREET ADDRESS | 619 S.W. 18TH AVE. #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ pelete TLE [[JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-ZP
TITLE 3 celete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE . (2] Delele TTLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocrjgfﬁk 12
—

changed, or on an attachment with an addrass, with all other like grmpowered, 3 (
B o i YR S // -
sionaruRe: £oalhaia i (oo der~117

SIGNATURE AND TYPE INTEp NANE OF Sl IR C. Dale Dayume Phone #




