2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Narne N Mﬂl‘ 04, 2000 8:00 am
SIDOR INVESTMENTS INC. Secretary of State
03-04-2000 90121 043 ***150.00
Principal Place of Business - Mailing Acdress
10841 S.W. €3TH DRIVE 10841 S.W, 687H DRIVE
MIAMI FL 33173 MIAMI FL 33173-2002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65042?61 1 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired (| $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i L i _ B
DELGAD!LLO' HERNAN Street Address (P.O. Box Number is Not Acceptable)
10841 S.W. 68TH DRIVE
MIAMI FL 33173
City FL Zip Code
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 or printad name of ragistered agent and Uitle f appligable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .Errj;‘glrj " dacn;'n ;allr?bnu“;n: neing 0 fggﬁohgzgsae
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE PD [ pelete TITLE CJchange [ Addiion | &
NAME DELGADILLO, HERNAN E NAME 2
STREETADDRESS | 10841 S.W. 68TH DR. STREET ADDRESS 9
CITY-ST-7IP MIAMI FL 33173 CITY-ST-ZIP “N-'
i
TLE sSD 3 elete TITLE [ Change [ Addition | &
NAME QUINONES, DORIS NAME
STREETADDRESS | 10841 S.W. 68TH DR. STREET ADORESS
CiTY-S7-ZIP M|AM] FL 33173 CITY-ST-7IP
TImE ' 1 S - . [ Delete TITLE . [] Change [ Addition
NANE DELGADILLO, JAIME NAME
STREET ADDRESS | 201 AMBERFILLE LANE STREET ADDRESS
CITY-S1-2P GAITHFRSBURG MD CITY-S7-2IP
TITLE TD O Detete TILE [Jchange [ Addition
HAME DE WOLFF, MARIA C NAME
streeT anoReEss | CALLE 67 #735 APT. 204 STREET ADDRESS
CTY-ST-21P BOGOTA, COLOMBIA CITY-ST-ZIP
TITLE 1 Delete TITLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TMLE ! [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not auality for the exemption stated in Section 112.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report of supplgrmertateeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdgei smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachn?g : v with all other like empowered.
EAN(AN NS R ey / / ,
SIGNATURE: SR AN IR P GRS ol /2806 305-J790- §/5F
_ SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ale Daytime Phone #




