2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000041021 FILED

SHERIDAN 300, INC. Secretary of State
03-14-2000 90022 033 ***150.00
Principal Place of Business Mailing Address
6505 BLUE LAGOON DRIVE 6505 BLUE LAGOON DRIVE
SUITE 240 SUITE 240
MIAMI FL 33126-6001 MIAMI FL 331266011

'“dd’f?seic. ' : Suita, Apt #, elc. DO NOT WRITE IN THIS SPAC
707 W e E

I NW 62 Avenue, Suite 110 New address: )
Mizyks #erida 33126 TOHNW62 'Avcnue. Suite 110 4. FEINumber  or n400EQE Applied For
i i 211126 Not Applicable
Zip Country Zip " Couniry $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAC{CEDO' RAMON R IR Street Address (P,O. Box Number is Not Acceptable)
6505 BLUE LAGOON DRIVE, SUITE 240 cw address:
MIAMI FL 33126-6001 701 NW 62 Avenue, Suite 110
oy Miami, Florida 33126 FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

—_— e = affon R. Cacicedo Jr._ MAR - 8 2000

Signature, typed or printed name of regisiered a{a_am and title f applicable. - {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tj;t Ezncdaén;atlr?bnmigwr? newag 0 f?dgﬂor‘g?éfe
{See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AN DIRECTQRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD Additi
e CACICEDO, RAMON R o o New address: : e B
STREET ADDRESS | 8505 BLUE LAGOON DRIVE, SUITE 240 STREFY ADURESS 701 NW 62 Avenue, Suite 110
CITY-ST-2IP MIAMI FL 33126-6001 CITY-ST-2IP Miami, Florida 33126
TLE v O Delete TILE Komge [ Addition
NAME HERNANDEZ, GUS NAME New address: )
STREET ADDRESS | 6505 BLUE LAGOON DRIVE, SUITE 240 STREET ADDRESS 701 NW 62 Avenue, Suite 110
CITY-5T- 2P MIAMI FL 33126-6001 CITY-ST-2P Mmmt,_Elonda 22196
TLE VST 71 Delete TILE ik Qomge [ Addition
NAME GONZALEZ, JOSE A NAME New address:

streeT ADDRESS | 8505 BLUE LAGOON DRIVE, SUITE 240

STREET ADDRESS 701 Nw 62 Avenu Suo
orv-s72¢ | MIAMI FL 331266001 : ¢, Suite 110

CITY-ST-2IP . N 22116
hhaﬂ“—mﬁ, ﬂdﬁ COEY

TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 219 CITY-ST-2IP
TITLE [ pelete TITLE [TJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE Dl change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
" OITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 rade under oath; that | am an officer or director
of tha corporatian or the recaiver or rusiee empowered 10 execute this report as required by Cnapier 807, Florida Statutes; and that iy name appears in Biock 11 of Block 12§
changed, or on an attachment with an address, with gll other like empowered. MAR

. are ; TR Ty L : 8’ S 3 {
SIGNATURE: _ B2 A . Jogr qumpdea 48 ° O 30 265/977

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

S

1. Enty Name Mar 14, 2000 8:00 am

CR2E034 (9/99)



