2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000061364 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
THE CUEVAS-DENNIS CORPORATION ccretary ol state
02-01-2000 90044 027 ***150.00
Principal Place of Business . . E Mailing Address
6790 NW 88TH AVE 6790 NW 88TH AVE
TAMARAC FL 3332 TAMARAC FL 333213117 LUULS S
T RS VRO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number [ Apptied For
650692656 [t Aot et
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁsgéﬁonal
" 6. Name and Address of Current Registered Agent - -~ -— ~ T: Name and Address pierew‘_Reglstared‘Agent
Name
RmER: GREGORY J Street Address (P.O. Box Numl;er is Not Aacgblaﬁte)
7000 W PALMETTO PARK RD, SUITE 400 -
BOCA RATON FL 33433
City i FL | Zip Code

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

SIGNATURE

g ot _‘,,5,j|9:'fa‘“’e- typad or printed nama of registerad agent and lil!e‘u it apiz!i‘c?bila!, o [NOTE: Ragistarad Agent signature requirad when reinstating) DATE
B IThic mmbhei i o e ) A

B o tngvananenans s antas 2% | aor aY 12000 Foo il he Sss0g | > SecionCompsion g $5.00 ey B

A o 4 ~ Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - LD e 1 petete THLE [ Change [ Addilion
NAME DENNIS, ROGER F NAME

STREET ADDRESS | 6790 NW 88TH AVE ' STREET ADDRESS

CITY-8T-2IP TAMARAC FL 33321 CITY-ST-ZIP

TITLE {7 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

cry-st-ar .. |- . . - - - . CITY-ST-21P e . L
TILE 1 Delete TITLE O change T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ) CITY-ST-2IP

TILE [ pelete TITLE {Jchange [ Acdition
NAME . NAME

STREET ADORESS = STREET ADDRESS

CITY-S7-2P ‘ oITY-§T-2P

TALE [ Delete Tme [0 change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) CITY-ST-ZP

TITLE [ pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 attachry®nt with an gddress, with ail cther like empowered.

SIGNATURE: o Qm\xo‘ Qs 6 Wewws

A5y - 33¢~
Tl 2 Lo S948D L

SIGNAT’RE AND ®PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phane #




