2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064798 FILED
1. Entiy Name Apr 28,2000 8:00 am
SUN COAST FENGE CO, INC. ecretary of State
e 04-28-2000 90056 009 ***158.75
Principal Piace of Business Mailing Address
-~-+ 8W 59TH AVE P.O. BOX 841053
- rwooo FL 33023 PEMBROSE PINES FL 33084-3053
’ us
» T g ISR AC AR e
Suite, Apt. #, elc. 7 Sdite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & State . FENumber o ae Applied For
A 6 ?982 Not Appl]caple
Zip Country Zip Country 5. Certificate of Status Desired M ?g.gg‘lﬁrd;ditional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New B_e}lslered Agent ]
Name . am— - o s -——
. - Mmasrsele, " F " VY aldes
LMER, MAR‘SELA E- Street Address {P.C. Box Nur::\ér is Not Acceptable)
9730 ,JOHNSON ST
PEMBROKE PINES FL 33024 1912 0. 137 TP Teq fee.
Ci I
"Pem bote giyes FL |*%5%658

8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or u)th. in the State of Flerida.
1/ ¢

SIGNATURE /}’\AMUQ\_ : %‘/u//(/z ).

{ Signature, \/ped or printed name of reéister--d agent and fitle if applicable. {NOTE: Registered Agant signatura fequired when reinstating) DATE
1

FILE NOW!!! FEE IS $150.00

9. This corporation is k\igible to satisly its Inpéngible

] et o Financi
Tax filing requirement and fects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:jg:’g:n%agoﬁ:?bnu”?: reng 0 f{i"‘gﬁoh‘g’éfe
(See criteria on back) a Make Check Payable to Department of State
RIA OFFICERS AND DIRECTORS R K3 T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE v 3 Delete TITE v } e Change [ Addition | &
o PALMER, GASPAR o Erimel) CosP0T o S
STREET ADDRESS | 9730 JOHNSON ST sTREET A0DRESS [ § 97 1oX A 2 WO - 7 §
on-$T-2f - | PEMBROKE PINES FL otz | pem hoXe. fhwves, SA 32008 g
TITLE PD O pelete TILE P / Change [ Addiion | O

NAME Palm=C, mdsisel~ E.
STREETADORESS || G 1l A - vdd 1377"3 TeilAce

ar-sie | Penibeo € e fines, S 3208
L 7 ,

NAVE PALMER, MARISELA E
STREETADORESS | 9730 JOHNSON ST
UNV-SI-ZF | PEMBROKE PINES FL

TITLE . {7 Detete JTme ] [ Change [0 Addition
NAME T -~ R 1TV e e -
STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
HAME NAME

STAEET ADDRESS - STREET ADDRESS

QITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this iiliné; does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify thal 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 o director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

ALY RN LT D Tl sy e~ -~
SIGNATURE: (Z/IA@?AM_ wﬁ? AR k{-l (G’/ad GiU~DEL~2P 4y
SIGNA{UHE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # /
Ay




