- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029687

1. Entity Name

SERGIO'S PROPERTY MANAGEMENT, INC.

Principal Place of Business

S0 SE 4TH AVE
DELRAY BEACH FL 33483

Mailing Address
P O BOX 639

us

DELRAY BEAHC FL 334470639

2. Principal Place of Business

3. Mailing Address

il

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90077 009 ***150.00

JundgZ

B

City & State City & State 4. FEI Number _|Applied For
650571196 e
o de | County ap .| County 5. Certificate of Stalus Desired ] $8.75 additonal
- e - - - 7=+  Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERGIO, JACK Street Address (P.O. Box Number is Not Acceptable) )

50 SE 4TH AVE

DELRAY BEACH FL 33483

City

FL

Zip Code

£y
{NOTE: Ragistarad

its registered oﬂicr or registered agent, or both, in the State of Florida.

(4

ent Jgnature required whan reinstating)

DATE

9. This _c_orporatanbIe to satisty its Ir;a%fq’ibie . FILE NOW!!! FEE I’.:? $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requiremettnd elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

e PSTD 71 Delete TITLE [J Change [ Addition

HAME -SERGIQ, JACK NAME

STREET ADDRESS | 50 SE 4TH AVE STREET ADDRESS

ov-st7¢ | DELRAY BEACH FL 33483 CTY-ST-2P

TMLE [ Delete MLE [ cChange [ Adeitior

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TP, ) ] e o ory-§T- 29 o o e 7 o

TILE 1 Delete TILE O Changs  [J] Addltior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 Delete mMLE [ Change [ Additior
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

THLE ] Delete 1IMLE O cChange [T Additior
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-$T-7IP

TILE ) Delete TITLE [J Change  [J Additior
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

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 accurale and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with al

SIGNATURE:

ddress, with all g

axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if
er like empowered.

Daytime Phone #




