2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K74946
SHERIDAN CENTER, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90041 031 ***150.00

Principal Piace

#900
MIAMI FL 33131

1200 BRICKELL AVENUE

Mailling Address

1643 BRICKELL AVENUE. SUITE 3205
MiAMI FL 331291259

of Business

2. Principal Place of Business

3. Mailing Address

WHERUTRROR

I

|

Suite, Apt. #, etc.

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

City & State City & State 4. FE Number 65 U Applied For
1%967 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ 98+79 Additional

Fee Required

——- —~7-Name and Address of New Registered’Agent — ~

6._Name and Address of Curremt Registored Agent e s——wca—

SUITE
MIAMI

CARNEIRO DA CUNHA, JOSE MARIA
1643 BRICKELL AVENUE

Name

Street Address {P.O. Box Number is Not Acceptable)

3205
FL 33129

City Zip Code

FL

8. The above name

changing its registered office or registered agent, or bath, in the State of Florida.

CDLE 7900018 G W Esirw 25 Lvads B

20

¥ Signature, printed name of reg\stey,agénl and bitle if applicéble,

(NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects 1o do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE
$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TILE BPST 3 Delate TIILE [] Change [ Addition
NAME CARNEIRO DA CUNHA, JOSE MARIA NAME

st 0DRESS | 1643 BRICKELL AVE., SUITE #3205 STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-51-2P

TIMLE [ Delste TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L e e e B e [T IR 7 T 'JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 1 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T-2

TITLE "1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information sypplie
indicated on this report or g

of the carporation or the-EGeiver or trustee empowergd to exdcute thTepofl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
atfachment with an address, wigrall olherlike efipcivered.
. o / ) .
D i ’ Tt TN T e D — N
- e P N T T ummvﬁj‘f}fﬁd’ﬂm/ﬂ Qﬂwfﬁﬁ Jaﬂ @Wﬂ' f/'/l//ﬂﬂ

ig filing dogs not qualify for thexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; urate and,that myrSignature shall have the same legal effecl as if made under oath; that | am an officer or director

Date Daytime Phone #

/GIGFrATUHE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



