2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J5

1. Entity Name

SCORPIO SALES INC.

5995 May 12, 2000 8:00 am

Secretary of State

05-12-2000 90010 048 ***150.00

Principal Place of Business

PO BOX 8233
7373 DAVIE RD EXTENSION
HOLLYWOOD FL 33024

Mailing Address

PG BOX 9239
7373 DAVIE RD EXTENSION
HOLLYWOOD FL 33024-2421

00043010

2. Principal Place of Busingss

3. Mailing Address

ARV R

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘&)51005 Applied For
Not Applicable
i C i -1 - | e - — Titi
Zip - ountry Zip Country =~ | 5 Cartiicams of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SARAFAN, RICHARD J. Street Address (P.C. Box Number is Not Acceptable)
825 S BAYSHORE DR
SUITE 1748
MIAMI FL 3313 City FL | 27 Com
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 Florida.
SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicablé. [NOTE: Registared Agent signature raquirsd when reinstating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Trust Fund Centribution. Added to Fees

a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TMLE PS [ Delete TITLE [ cange [ Addition | &

NAME GOLDBERG, ROBERT NAME 3

STREET ADDRESS | 3208 SW 175TH AVENUE STREET ADDRESS &

CITY-5T-2IP MIRAMAR FL 33029 Ciry-S7-2IP &
1

TILE VP O Delete TITLE [ change [ Additien | C

NAME RYAN, MICHAEL F. NAME

STREET ADDRESS | 6831 SW 9TH STREET STREET ADDRESS

On-sT-7P |- PEMBROKE PINES FL— - Civy-5T-20P S = e = T - -

TITLE O Delete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TNLE D change [ Adtition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TILE [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TILE [ Delete TITLE 1change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-21P CITY-$T-2IP

13. | hereby certify that the informati
indicated on this report or suppl

of the corporation or the receiveforfirustee empowered 10 execut

changed, or on an attachmeant

SIGNATURE: X

sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
4 quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

thyan address, with allether

TN

R -1

SIGNA'ME ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

4 Q/Oé k1A lézﬂﬁjz e
( ( T {oae Ddfume Phone #

4 by a4 - "
— e A A=



