2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P96000072246. .  _ .. May 04, 2000 8:00 am

1. Entity N&me S
, ecretary of State
SISTER'S ENTERPRISE, INC 05-04-2000 90118 033 ***150.00

o G

Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
ONE BISCAYNE TOWER #3400 ONE BISCAYNE TOWER #3400
MIAMI FL 33131 MIAMI FL 331311806
A S v R NR AR
o ROV E. Conoarole/feracenIng: DRI WD
Suite, Apt. #, ete. ' Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
290 So. Bioca ine - Suilet b Or,noi ol Placw
City & State City & State v 4. FEI Numboer Applied For
"h?:vrni ¥ F?@(da/ @-F @%OWUDO 65.%94094 Not Applicable
" , ¥ rae
azgla] ij r% ~}. zp Country 5. Cerlificate of Status Desired O g‘g‘gg‘ﬁ’:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
RIVE Caroestde, Delvicexd, Tro .
VALDES-FAULI CORPORATE SERVICES, INC. Sueel p% 55 (P.O. Box Numher s Notéccep!ab,a) *
_ 2'S. BISCAYNE BLVD., #3400 _ Clo Slew|, Hoclar § Daiitv
MIAMI FL 33131 T 206 Be. Biccaine Sewlesnd Soie #2560
Y Hicorni ! FL | %8531

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.
Qe SeruiGer, INo .

Rowwl 3 Jalden - Fauwli | TreoidenT” 4l2 (00

SIGNATURE
Signature, typed oRorinted @ ol registered agent and titls if applicable. (NOTE' Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to s’éisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Elect n Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -ETS; \'Sﬂn%aénop:]e::?bnmi:: neing O fz"gqo"g:if o
(See criteria on back) (W] Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE PSD 3 velete TILE [ change [ Additien | &
NAME DE LAURIA, CARMEN PULGAR NAME '
STREET ADDRESS | 555 S. POMPANO PKWY STREET ADDRESS :
ur-si-2¢ | POMPANO BCH FL 33089 aiv-s1-2¢
TTLE 118 O Detete THLE [ change [ Addition
NAME PHELAN, WILLIAM ROBERT NAME
STREET ADDRESS | 555 S, POMPANOQ PKWY STREET ADDRESS
CiTY-ST-2IP POMPANO BCH FL 33069 CITY-ST-21P
TILE [T Delete TLE [Ochange  [J Aadition
NAME NAME
STREET ADDRESS h A STRECTADDRESS f - T T
CiTY-ST-2IP CITY-ST-2IP
e ) Gelete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-§7-2IP .
TITLE ’ [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-ZIP
TiTLE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 recalver or trusteg-s xecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac| ith an agidress,
& 4 /28 [2000 B0 531 2998

SIGNATURE: S AN,
SIGNATURE AND TYPED CR PRINTED NAMWSIGNING QFFICER OR DIRECTOR Date Daytime Phona #




