2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076734

1. Entity Name

S.1.T. ENTERPRISES, INC.

Principal Place of Business

4705 SW 90 AVE.
MIAMI FL 33165
us

Mailing Address

4705 SW 90 AVE.
MIAMI FL 33165590

2. Principal Flace of Business

834 3n 10 1h D

3. Mailing Address

#3430 _(07h Dn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90488 028 ***150.00
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DO NOT WRITE {N THIS SPACE

421 241 :

City & State City & State 4, FEI Number 55 05 Applied For
ﬁ'ﬁm o ﬂ/\ |’FL 27584 ™ Not Applicable
Zip Country Zip \ d Co t{‘y . : 8.75 Additional
3306’0 U s A 550 éo J SP{ 5, Certificate of Status Desired ] gee Flequirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™ ' = - l
LIANG, ANGEL vavia Aua0)
y . StreshAddress (P.Orﬁlﬁumbek%c;t Acgeptable)
4705 SW. 90TH AVENUE $24. Skl |0 AVIE 2 X\
MIAMI FL 33165
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FL Zig Code S

SIGNATURE

ignatura flvped o printed name of,

.
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8. The above naped entity submits this statement for the purpose of changing its registered office or regist&ed agent, or both, in the State of Florida. *

4
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igered agent and titleqf applicable.

'\‘@E: Ragisterad Agent signature required when reinstating) D

TE[

(See criteria on back)

\_/
8, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVD B Detete THLE PU D — \g Changs [ Addition
NAME ENG, ANGEL L NAME E“E') A-\fsge,\ | -

STREET ADDRESS | 4705 S.W. 90TH AVENUE STREET ADDRESS &4’) 2mio \"L\ » - 33@&
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P - Dr. 24\ \ &'ﬁ\m{))ﬂfk-\i
TITLE [ Delete TILE " TOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP B .

me T - Ul Gelete e T\~ [Ichme [JAddion |
NAME NAME T

STREET ADDRESS STREET ADDRESS .~

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

TITLE O petste TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE [ pelete TILE O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

indicated on this report or s
of the corporation or the re

plemental report is true

v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){
and accurate and that my signature shall have the same legal effect as if r
elver or trustge empoyspred 1o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachrgeny with an afildress, all other like empowered.

A [\00

i), Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
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Dalp M
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