|
2000 UNIFORM BUSINESS REPORT (UBR
-! (UBR) FILED

DOCUMENT # J59125 M 15. 2000 8:00 am
1. Entity Name : Sar St, f Srt t a
]’ 03-15-2000 90115 002 ***150.00
Principat Place of Business Mailin'g Address
|
4480 N. FED HwWY 2240 GRIFFEN
LH PT FL 33069 FT. LAUDERDALE FL 33312-5900 T A
us us BUR U
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Nurnber Applied For
t
' s 59-2784723 Nat Applicable
Zi untr i Cauntr i
» Country e ; Y 5. Cerlificale of Status Desired 1 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
COFAR, LAWRENCE J ' Street Address (P.Q. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE j
SUITE 506
FT LAUDERDALE FL 33304 o TR
|
T F]
8. The abave named entity subrnits this statement for the purpn{se of changing its regislered office or registered agent, or both, in the State of Florida.
i '
SIGNATURE 2 : .
47 Signature, typed or printed name of registered agent and nile appli'::anle. {NOTE: Registered Agent signature required when renstating) DATE
) L o . Hi
8. 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, 2000 Fee will be $550.00 _— O
o e Trust Fund Contribution. Added to Fees
(See criteria on back) g Mzcke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T SD | O eiste e [JChange ] Additian
NAME CORTES, HECTOR NAME
STREETADDRESS | 85775 N.E. 21ST AVENUE STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE FL : CITY-5T-21P
TmmLE PD " O Dpekte TITLE [ Change [ Addition
NAME PEREZ, LUIS : ‘ NAME
STREET ADDRESS | . 1042 NE 35TH ST . STREET ADDRESS
CiTY-S1-2IP OAKLAND PARK FL CITY-§T-2IP
TILE " [ Delete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
me " O oetete THE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CITY-ST-2IP
s . © [ Dslete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP ) CITY-ST-ZiP
TILE ! O Delete TMILE [ Chenge {1 Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiea on this reporl or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer o director
of the corporation or the raceiver or trustee empowersed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wigh an address, with all other_ ke empowered.
SIGNATURE—2Z.2 Y. /,,,7? RA—io-co  QFH-FK3-¥R3D

7 SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytime Phone #

CR2E034 {9/99)



