2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P83000052943 Jan 29, 2001 8:00 am
"SOUTH FLORIDA INDUSTRIAL PARK, INC. Secretary of State

01-29-2001 90035 050 ***150.00

Principal Place of Business Mailing Address
€18 ISLE OF PALMS B1€ ISLE OF PALMS
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330 - - -
. I
T e e i IR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65.0435176 Apgplied For

Not Applicable

Zip Country Zip Cauntry 0O $8_75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N "t Name -
IRENE CASARETTO ,
616 ISLE OF PALMS Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submitg this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, wpeﬁﬁrim 'd name ol registered agent and bitls f applicable. X (NCTE, lared Agent signature requirad when reinslating) DATE
~
9. This f:.orporatic_m is eligible to satisfy its Intangib) —-/ql.—E NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax f'“”Q requirement and elect After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adcl.ed to Fees
{See criterla on bag - Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CASARETTO, ALBERTO NAME
sTReeT ADDRESS | 616 ISLE OF PALMS STREET ADDAESS
orv-s-2¢ | FT. LAUDERDALE FL 33301 omy-57-2P
TITLE O pelete TITLE [7]Chanrge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
B LI S I - e vy o . DCooelete_  _ JHE_ o . ) D Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP
TITLE [ pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE {]Ctange  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true al urate 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 trustee gmpowered to exegul } ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addygss with all gther tike empowerets

SI G NATU R E : SIGNATURE AWPED OR PRINTED NAME OF SIGN| ER OR DIRECTOR ﬁ'{/D/t‘éf/a/’ Cﬁ%/'yﬂfﬁ?rﬁ/

AU

CR2E034 (10/00)




