2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044951 Apr 11, 2000 8:00 am

1. Entity Name
ecretary of State
SUTHERLAND CAPITAL iNC. 04-11-2000 90010 014 ***150.00

Principal Piace of Business Mailing Address
100 § BISCAYNE BLVD 444 BRICKELL AVE
SUITE 700 SUITE 51116
MIAMI FL 33131 MIAME FL 33131-2400 ’
s 635187

2. Principal Piace of Busi

1
e e [ AL

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

Suite, Apt. #, etc,
SECvD Fiml / STELLAR

City & State City & State 4, FEI Number Applied For
650427505

Mi A Ml Not Applicable
‘231‘;% : s{p SosL-mftsy Zip , Country 5. Certificate of Status Desired O gg'gg‘ iﬁ:’;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IYQHMJ Eeic 2‘_ l- o h

REES, ERIC R Stee) Adgress (PO, Bc§ Nugoer is Not Acceptable)

100 S BISCAYNE BLVD 12805 S.w. 84 wWERVE. -

SUTE 700 SEwr0 facl / STELAR

MIAMI FL 33131 Cit Zip Code

M AML FL | 3538

8. The above named gntity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = i

Signature, typed or printed name of registered agent and titke it appiicabla. (NOTE: Regislared Agent signature requirad when reinstating) =~ ="~~~ ~—— V— —bate _
9. This{qorporatign is eligib%: t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Yax 1'.le n.equwement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . B Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O pelate TITLE =124 2 Change [ Addition
NAME NAME RERS ERI < K,
REES, ERIG R (2005 Swo. BUT AUEWE | SBawd Flagl/TELAR,
STREET ADURESS | 100 S BISCAYNE BLVD SUITE 700 ,[] STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITy-5T-2F MRy FL 37156
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE O etete____|§ Tme . — ~ (] Change L1 Addition
NAME ' NaME T
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-$T-7iP
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
' OTMLE T Detete + f Tme O Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or tr empowerad 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 on an attachment wi ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

S, h all otherdike empowered.
SIGNATURE: ___ X foilas Qa},- M"S,m (305)961- 55K
v

CR2E034 (9/99)



