2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office cr registered aghnt, or both.ﬁe State of Florida.

SIGNATURE)( /?ﬂ’;/x\%& C\"SJC

DOCUMENT # P96000057404 May 05, 2000 8:00 am
1. Entity Name ? — _.’4 S t f St t
SONMAR. IN. DB A Qoo querasqs Resiiumnd ecretary of State
05-05-2000 90071 034 ***150.00
Principal Place of Business Mailing Address
953 SW T AVE 953 SW 71 AVE
NO LAUDERDALE FL 33068 NO LAUDERDALE FL 33068-2313
P i R T
/2Y02 Mo §Y CT | 2402 Ao S¥ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjly & State ity & St . — 4. FEI Numbe;‘ Applied For
rql dSErIAGS Fo épfk SAhu T4 65-0690848 Not Applicable
Zip Country Zip 7 Country " ) 8.75 Additional
53 0 _7 0 ‘33 0 7 6 5. Certificate of Status Desired O ?ee Hequiredt ona)
6. Name and Address of Current Registered Agent  —. . T.-Name and Address of New Registered Agontsse: = =
-7 o Name .
& Ol
ENRIQUE SU Street Address (PO. Box Number is Nat Acceptable)
9900 RIVERSIDE DR., APT 112
Ci Zip Cod
“Corat r1rone FL | 5307¢

173, S

]

Signalure.wnﬁd nams ofﬁgislered agent and tile If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘
T e o s Ater MaY 1,200 Foo il b Sggogn | 10 S0 o ey 95,00 iy oo
{See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE ST O Delete TITLE 7 DChange [ Addition
Nave ENRIQUE, SU hAE Chrroue SV
STREET ADORESS | 9900 RIVERSIDE DR #112 STREETADDRESS |2 of @, AL+ S ST
CImY-ST-21P CORAL SPRINGS FL 33071 Ciry-5t-21p CORMAL S PRIS [l B302L
TME P O Detete TIMLE - ‘ "7 Change ] Addition
HAME SERRUYA, SONIA NAME T
STREET ADDPESS | 310 GRANT STREET STREET ADDRESS
CITY-ST-2IF HOU_YWOOD FL CITY-5T-2IF B
r_TlTlE ’ R T - T DhDe[g[e' . fe T T T T T T _fj Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T1-21P CITY-ST-21P
TITLE [ Detete TITLE O thange  [J Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ali cther like empowered.

SIGNATURE: 5S¢’ < DegiRlall %/Zf% P, ijy 726 £57

E AfiD TYPED ORRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date . Dayiime Phane #

\\




