2000 UNIFORM BUSINFSS REPORT (UBR)

DOCUMENT # P95000018284 g

1. Entity Name

) -
Satflarca torp.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90181 049 ***150.00

Mailing Aadress

2900 NW 48 Terr, 201
Lauderdale Lakes, FL

Principal Place of SBusiness

2900 NW 48 Terr, 201
Lauderdale Lakes, FL

33313 33313
2. Principal Ptace of Business ) 3. Mailing Address
820 NW 86 Avenuéldy 820 NW 86 Avenuel{(t
Suite, Apt. #, ete. Suita, Apt. #, ete.
#206 #206
City & State City & State 4, FEl Number Appliad For
Plantation, Florida Plantation, Florida 65-0617096 Not Agalicable
Zip Country Zip Country - I . $8.75 Additional
33324 Usa 33324 USA 5. Certificate of Status Oesired O Foo Hequiredl
— ____-6.-Name 2nd Addross of Cument Registered-Agent~—— . — |~ __7. Name and Address of New Registered Agent
Name
. John Alcibar
John Alclbar Street Address (P.C. Box Number is Not Aﬁce table)
2900 NW 48 Terrace, #2071 820 NW 86 Avenue, #206
Lauderdale Lakes, FLL 33313
i =G
“Y Miami FL | 3355

8. The above named antity submits thig statement for the purpose of changing its registeréd office or registered agent, or both. in the Siass of Floriga.

signaTURE K L‘ Q&.&.}-"

x2 (27 ‘!"c@oo

Signature, lyped o prntag Nm*rared agent 2na tte f aponcacle, /S
~ —r

(NOTE. Ragisterac Agant Signamre (aquired wie reinstahng)

E

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

35.00 May Be

Added g Fees

10, Eiection Campaign Financing
Trust Fund Contribution,

QFFICERS AND DIRE.C."

AEEJDiTIONSfCHANGES TO QFFICEAS AND CIRZCTORS IN 11

11.

THLE P/S/T 7 Deters e P/S/T & Smange (J Adcitien %
e John Alcibar | e John Alcibar g
SRESTACORESS | 5g00) NW 48 Terrace, #2071 STREETACCRESS | 820 NW 86 Avenue, #206 §
an-stF | Lauderdale Lakes, FL 33313 “Tst% | Plantation, FL 33324 &
mz VP O et me VP BF Chaege [ Acaion | ©
NAME Jose Alcibar HAME Jose Alcibar

STREET ADDRESS | 2900 NW 48 Terrace, #201 SmETACORESS | 820 NW 86 Avenue, #206

arest-2f | Lauderdale Lakes, FL. 33313 ) CITY.57.21P Plantation, FI. 33324 _
ME o] o e e “— ~Opeess "~ mz — " [ T T T C3crange D] Aceiticn
NAME NAME

STREET ADORESS STREST ADCRESS

CITY-ST-2I1P CITY-37-21P

iz 1 celete s O change O Acdition
NAME NAME

STREET ADDRES3 STREET ADDAESS

CITY-3T- 2P CTY-31-29

nILE 7 oelere TITE [ cuarge ] Acdiion
MAME NAME

STREET ADCRESS STREST ADDRESS

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

e O oetete me Clcrange (] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

o grozm aITY-5T- 2P

13. | hereby certi

indicated on ihis regort or supplemental report is ‘rue and

ered.
-~

ith all other like &

changed. or on an attachment with an address,

SIGNATURE: & A

fy that the information suppited with :his filing does not qualify for the exempton statad in Section 119.07(3)(i), Florida Statutes. | furthar certify tnat the information
accurata and that my signature snall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appeis in Sleck 11 or Black 124

X "7-’8 952677—0565

SIGNATURE AND TYPED GR\‘K E0 NAME OF SIGNING OFFICER OR DIRECTQR

Cate T D mg e




