2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007288

1. Entity Name

SIDALCO, INC.

Principal Piace of Business

7481 W. OAKLAND PARK BLVD.
FIRST FLOCR

FT. LAUDERDALE FL 33319

us

Mailing Address

7481 W. OAKLAND PARK BLVD.
FIRST FLOCR

FT. LAUDERDALE FL 333194985
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of

State

04-26-2000 90186 030 ***150.00

W

AN

DO NOT WRITE I.N THIS SPACE

Tax filing requirement and elects 10 do s0.

After MAY 1, 2000 Fee-will be $550.00

City & State City & State 4. FEI Number 65 03 Applied For
70876 Not Applicable
i Zi Coun it
Zip Country P ountry. 5. Certificate of Status Desired O ?8'75 Additional
— - - — - _ - o .-~ Fes.Required  --
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
AZZ, Al , .
Street Address (P.O. Box Number is Not Acceptable) = |
7481 W. OAKLAND PARK BLVD. -
FIRST FLOOR N
FT. LAUDERDALE FL 33319 Ty L RE oh
- (I
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, typad or printed name of registersd agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution,

Added to Fees

(See criteria on back)

3

Make Check Payable to Dapartment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [y 1)
THLE PT O Delete TITLE Ve : . ' [7 Change ddition
NASE All, AZIZ NAME AZM/,(/ }4’1—
staeeT aoomess | 7481 W OAKLAND PARK BLVD., 1ST FL STREET ADDRESS 6, 7“0
orv-s2p | FT. LAUDERDALE FL 33319 oITY-5T-2IP Anng ﬁ49 "lLt L ADINL _
TMLE [ Delete TITLE T [ Change %ﬂitiun
NAME NAME ga_ ) M )4' [,/‘
STREET ADDRESS STRVET ADDRESS
eIy -§1-21P CITy-§1-2P Sdmz A= U ‘;‘( bt .
TIE [ Deiete TRLE {7 thange [ Audition
HAME NAME
| STRCET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-2p ‘
e U Delete TMILE Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete THLE O Change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ChiY-5T-2P TITY-ST-TP
TIME [ Delete TITLE [ change -.[] Additicn
HAME NANE ’ t,
STREET ADDRESS STACET ADDRESS Ty
CITY-ST-2IP \ \\ m CITy-5T-2P

AN " T h
ANAS s i)

Klgo art.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
kered 10 execute this report as required by Chapter 607, Florica Stptutes, gnd that my

name appears in Block 11 or Block 12 if
i ] other like empowered. : b ;

_‘ \ 1 pats ] Daytime Phona #

905700
: |

o o s . [ w
w\mzn dipﬂbrrzn AME OF SIGNING OFFICER OR DIRECTOR
Y

i
v

CR2E034 {9/9%)



