2000 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT
DOCUMENT # H17389 May 08, 2000 8:00 am
SRT GROUP, INC. Secretary of State
05-08-2000 90043 026 ***150.00
Principal Place of Business Mailing Address
3250 MARY STREET, SUITE 407 3250 MARY STREET, SUITE 407
MIAMI FL 33133 MIAMI FL 33133-5232
F P T I RNAE R SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L ) City & Stale_ e e _ ‘,‘:_'_:E,I,N‘if“t?er L 7 Applied For
T T 59-2522234-- - - . - - Not Applicabie |
2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHEH' CHARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD
#1101
CORAL GABLES FL 33134 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
> Efff..i;p?éiﬂf’rzr'iei'lg;?f é‘.’ei?s"f? s Aﬂei:l:-ﬁiYN ? Vzvc;:)]o';ig ::"$ ;es %'50500 a0 10. Election Campaign Financing $5.00 May e
W ' ! . Trust Fund Cantribution. Added o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TineE DS T Delete TITLE [ ctange [ Addition
HAME SACHER, CHARLES NAME
sTReeT AooRess | 2655 LE JEUNE RD #1101 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
MLE DPT (7 Detete TILE O change [ Addition
NAME PARKER, ROBIN Z. NAME
STREET ADDRESS § 2523 LINCOLN AVE } ] . o § STRECTAODRESS | . . _ . L. . eir e e
orv-s-7p | MIAMI FL OITY - ST-2P o ) -orT
TMLE D 1 Delete TMLE [ Change  [J Aadition
HAME STERNER, JOHN NAME
STREET ADDRESS | 8930 SW 52 AVE STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-2IP
THE [#1] O Delete THLE ' (3 Change [ Addition
NAME PARKER, ALFRED B NAME
streeT aoress | 2521 LINCOLN AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
MLE D O Delete TILE Cchange [ Additicn
HAME O'FARRELL, STEPHEN T NAME
smeeraporess | 1320 S DIXIE HWY STE 1045 ‘ STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33148 CTY-ST-2IP
TITLE . . . [ pelete TITLE [J Change  [] Addition
HAME T : | T
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ) CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on.this repert or supplgRyental report is true an curate 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 resaiyef of trustee empowered 19 exe this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Black 1 or Biock 12 if
changed, or on an attacifment thiag address, (1 her iike d.
G N y \ E z = —-L.;a -
ol N N 4/25/00 (305) 442-9966

B Eeraa B9 - i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/98)



