2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# P96000066462 ‘ FILED

1. Entity Name i “t f"FIARY OF 5 .
SIERRARCHE CORPORATION HYISION OF C”RPOW]?T%W
00 DEC - 1 36
Principal Place of Business ' Mailing Address EC , PH ' 36
2001 W FLAGLER ST 2001 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135

hi

Suite, Apt. #, etc. Sulte, ApL, # elc. %}EENST@EO NGt J‘%EH!E IN\I ]lf SPACE

City & State . City & State 4. FE| Number 65-0690630 ‘Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . st et it = ——

—_ =~ . : B P

SIERRA, HAROLDO A
2001 W. FLAGLER STREET

Streel Address (F.0. Box Number is Not Acceptable)

MIAMI FL 33135

City 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 Florida.

SIGNATURE TL 3 7

“Signature, typad or printed name of registered agent and tile if apphicable. {NOTE: Registerod Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOWI! FEE IS $550.00.. . ¢ . 10.” Elnetion Campaian F'm; in R |
Tax filing requirement and elects to do so0.~ - - After’ SEP@BER 3,2000 -Min.will. be»gsa 00— ~10. Elect paign g n $5.00 May B¢
. b H - - Trust Fund Contribution. Added to Fees
{See crifaria onback).. go—m— s T = Hi5Ke Check-Payable to Department o? Slale :
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 3 Delele TITLE ) Change ) Addition
e - SIERRA, HAROLDO A e I
STREET ADDRESS | 2001 W. FLAGLER ST. STREET ADORESS SO gesEdg——3
omv-sr20 | MIAMI FL 33135 ory-st-2¢ —12/13/00--01072--025
TLE ‘D "5 Delete TITLE RO OO oA o Wldvon
NAME ARCHE, MANUEL NAME
STREET ADORESS | 2001 W. FLAGLER ST. STREET ADDRESS | Eer.Jl ID 4 = b e '”-1-- —3
CITY-§T-2IP MIAM! FL 33135 CITY-S1-ZIP 3
TILE [7 Delete TME
NAME - - - - - NAME - . . )
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-§T- 7 \ . \
TITLE [ oelee TITLE [ Change [ Addition
NAME NAME \fV
STREET ADDRESS STREET ADDRESS i
CiTY-£T-2P ov-st-me |
TME ‘ [ Delete TLE T\ O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{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 exgcute 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 agdress, with all other like empowered.
SIGNATURE: _x{ 5‘%@ NATURE REQUIRED
. SIGNATURE AND TYPED UR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tata Daytma Phone #

.

CR2E034 (5/00)




