2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000060

1. Entity Name

SOUTH FLORIDA STORM, INC.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90101 016 ****51.25

Mailing Address

17440 SW 89 AVE
MIAMI FL 33517
us

Principal Place of Business

6602 SW. 57TH AVENUE
SOUTH MIAMI FL 33143

ADD74645

3. Mailing Address

=

2, Principal Place of Business

$799e s 1. €T A

SHus

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ALLEN, WILLIAM T JR.
6602 S.W. 57TH AVENUE
SOUTH MIAMI FL. 33143

SANE

Street Adsfss (P.O. Box Number is

PR i 1

L7

ot Acceptable)
Y e

CityMt-ﬁMi

FL

SIGNATURE

8. The above named e ny submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

=<5 ?i?fmzfﬁ

Slgnature, typed or pﬂmed name of registered agent and title if applicabla.

{NOTE: Registeraed Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

After September 13, 2000 min. will be $236.25

%$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D T Detete TIME [ change {7 Aodition
NAME ALLEN, WILLIAM T JR. NAME
STREET ADDRESS | 17440 S.W. 89TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 CITY-5T-7IP
TILE D O Delete TITLE [ change [ Additien
wae. | SADLER, RONALD NAME
smsmnnnsss 11846 S W 99TH TANE— - ——— R STREET ADDRESS
orv-st-z | MIAMI FL 33186 oS T T ———— e
TIMLE D O oelets TILE Ccrange  [J Aaditien |
NAME DAVIDSON, MARK J NAME
stReer ADDRESS | 1001 N.W. 10TH AVE. STREET ACDRESS
cry-st-zp | MIAMI FL 33136 OITY-5T-2P
TITLE [ Detete TITLE [ Change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete THLE [ Change [ Addifion
HAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TiTLE [ oelets TITLE [dchange [ Addition
| NaE NAME
| STREET ADDRESS STREET ADGRESS
, Cmy-st-zp CITY-8T-2IP

12, lrhereby certify that the information supplied with this filin 3
’ indicated on this report or supplemental report is true an

changed, or on an attachmepf with an address, with all other like empowered.

SIGNATURE:

OLNBED

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiveror trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ity & State City & State 4. FEI Number Applied For
PR m, X 65-0547927 o At
%?ZL"Z \) ?‘»C'r Country Zip Country 5. Certificate of Status Desired O fi'gsqlﬁicgﬁo"a'
6. Name and Address ot Current Reglstered Agent B i T . T 77 Namemnd Address of New Reglstered Agont-—- -.—— ———r—1.
MName

CR2E037 {5/00)



