2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030007 Apr 21, 2000 8:00 am

1. Entity Name

RELATED ENTERPRISES, INC. ecretary of State

04-21-2000 90145 031 ***150.00

Principal Place of Businass Mailing Address
262 NE 208T P.0. BOX 1082
PAMPANO BCH FL 33062 DEERFIELD BEACH FL 334431082
us us
3308 SE 5th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2 R .
City & State 7 o City & State 4. FEI Nurnber 65-0405121 B Applied For
Pompanco Beach, FL T T ) 0512, - - - Nat Applicasie |
Zp 33442 COE?ISWA Zie Counry 5. Certificale of Status Desired | ?Eg';esq‘ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREIRA' LUCILLE Street Address (P.O. Box Number is Not Acceptahble)
2621 NE 20ST 3308 SE 5th Avenue,
POMPANQ BEACH FL 33062 '
Cit Zip Code
ﬂompano Beach FL 303 2

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 printed nama of registered agent and title if applicable. * {NOTE- Registered Agent signature required whan reinstaiing) DATE
) o i ) i
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVD [ Delete TMLE () Change [ Addition
NAME FERREIRA, LUCILLE NAME
sTREET ADDRESS | 2621 NE 20 ST smesTaooress | 3308 SE 5th STREEL ., ¢2
EY g g
arv-si-ze | PAMPANG BEACH FL 33062 av-sz2 | Pompano Beach, FL 33068
TME [ Delets TITLE [1change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP - - CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelate TITLE [ Change  [J Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-71P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify:that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyéror trustee emp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg, h an addre wered.
SIGNATURE: W J Mﬁ%flig\llle Ferreira, Pres./” 954-784-0003

RE AND TYPED OR PRINTED NAME OF’GEING OFFICER OR DIRECTOR Date Daytime Phong #

L

CR2E034 (9/99)




