2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400004 1021

1. Entity Name

SHERIDAN 300, INC.

| Principal Piace of Business Maiting Address

701 NW €2 AVE SUITE 110

MIANT FL 33126-6001 MIAME FL 33126-6001

01 NW 62 AVE SURE 110

} 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90003 022 ***150.00

16002278

HMLR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65.0499596 Applied For
Not Applicable
i C i Col iti
Zip ounlry ap untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CACICEDOQ, RAMON R JR

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Coce

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

Signatura, typed or pfinted hame of registered agant and Iile it applicable.

{NOTE. Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may B

-
701 NW 62 AVE SUITE 110
MIAMI FL 331266001

Tax filing requirement and elects to do so. Lt
g Trust Fund Contribution. Added 1o Fees [ |1
{See crileria on back) Make Check Payable to Department of State I[ Al
A
F 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
o < 134
e PD O Delete me L] Crange [ Adsition | S li R
e CACICEDO, RAMON R NAME 2 l '
- swreer anoaess | 701 NW 62 AVE SUITE 110 STREET ADDRESS e B
\ CITy-ST-21P MIAMI FL 33126-6001 ciry-St-2p R [
o~
e v 7 Detete e 7 Chinge [ Additon | 5 ;?[f
\ NAME HERNANDE?Z, GUS NAME 1 B
sTreeT ADDRESS | 701 NW 62 AVE SUITE 110 STREET ADDRESS '
orr-sr-2p | MUAMI FL 33126-6001 omY-ST-2¢ ;
THTLE VST [ Delete TITLE O Change [ Addition H
NAME GONZALEZ, JOSE A NAME :
stReeTA0DRESS | 701 NW 62 AVE SUITE 110 ) STREET ADDRESS
CITY-5T-21P MIAMI FL 33126-6001 CITY-ST-ZIP
TILE [ delete TMLE [JGhange [T Addition '
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
om;\ the cgrporatron ortghe r|\'e(:efver ?‘r trusrgg empowﬁraﬁ.\' tohexecu!e this repordt 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 address, with all other like empowered.
9 ‘ %' P JeSE A a2z _
- -
SIGNATURE: 77 9265 - 177/ JAN - 4 2001
SIGNAUREPAND TYPED OR PRINTED NA?F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

'



