2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067231 May 07,2000 8:00 am

1. Entity Name

$.C.P. INTERNATIONAL INC. Secretary of State

05-07-2000 90031 037 ***150.00

Principal Placé of Business Mailing Address

7006 SW-46TH ST~ - e 9208.5W 97 AVE
MIAMI FL 33155 MIAMI FL 331755048

AN

2. Principal Place of Business 3. Mailing Address 5 QJ (_/ C/‘\g | ”""ll’ HI ||’ | II‘ || "}
(Gl 2 7
Suite, Apt. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ . City & ?(%te N . 4. FEI Number 65-06 Applied For
/(/“ A‘/M f ‘ LL ) (4/0’ ‘ 7 FL . 94161 . Not Applicable
Zip /Country Zip " Country » ) $8_75 Additional
33 ,% U \5(4 q 2 n q y 574 i 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CALLEJA!. ANGELA Street Address (P.O. Box Number is Not Acceptable)
14442 SW 49TH ST
MIAMI FL 33175
¢ City FL Zip Code

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

28~ Ch V00

SIGNATURE
Signature, typsd or printed name of registered agent and tiie If applicédble. (NOTE: Registered Agent signature required when reinstating) ?‘FE
8. This corporation.is eligible to satisfy its Intengible | __ __ EILE NOW!!! FEE IS $150.00 . 1= Election. Campaian Eirancing.- L
Tax filing requirement and elects to do so. [T After MAY 1, 2000 Fee Wil be §560.00— |~ 0-_Trust thd Coat:igt;u;&;n':nmqg""ﬁ"“‘ fij.eocﬂéhéaeéfe =
{See criteria on back) O Make Check Payabie o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 5 Delete TILE [ O Change  EAtion
o CLIFFORD, JULIA NAVE SARAH waﬁfg _
STREET ADDRESS | 11330 SW 132 PL. # 4 smeeraooress | Mgyl Q. S 4% 57,
GITY-5T-2P MIAMI FL 33186 GITY-ST-7IP M Amr, Fr. 33 175,
LE T O Celete TILE &= [ Shange [ Addtion
- -

wwe | CALLEJA, ANGELA NANE JuliAd CLIEFORD
STREET ADDRESS | 14442 SW 40TH ST sweETADDRESS | J SO2LY SW 53 TR
ov-st-zP [“MIAMI FL 33175 CTY-ST-2IP midm: , F2o. 33185
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-2P
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [T Delete TILE [J change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CI7Y-51-29

STME el : e eldDetete. __§oTE A e O Cparge L] Addition
NAME ‘ : NAME o ) h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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
indicatéd on this repert or supplemenital 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. :

e I A RO R (S O e ! - ..?,$
SIGNATURE: __ SIS AT(rs BRSQUISHIRA conrary R 23 Apnlang, 3% Fi5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daylima Phane #




