2000 UNIFORM BUSINESS‘ REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000017650 May 07, 2000 8:00 am
MIAMI SUNRIDE CORP. L Secretary of State
05-07-2000 90025 046 ***150.00
Principal Place of Business Mailing Address
MIAMiI SUNRIDE CORP. MiAM! SUNRIDE CORP.
215 SW. 17TH AVE.. #203 215 S.W, 17TH AVE. #203
MIAMI FL 33135 MIAMI FL 33135-3528
us us
i SR I AR AT
2302 West Flager St 2302 West Flager St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
Miami, F1 33135 Miami, F1 33135 650734623 Not Applicabie
cp Coualry de Country 5. Certificate of Status Desired [ fg-;’esq ng‘;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTERA, FERMIN R
7464 SW 21 ST
MIAMI FL 33155

i

Street Address {P.O. Box

Number is Not Acceptable)

], City .

. _FL [ ZnCoe

8. The above named g

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4/1/1°

SIGNATU /
e, yed or printed nama of registered agent and title if applicabls. {NCTE: Ragistered Agent signature required when reinstating) /DATE /

2. ?,srgorporqﬂgn/s aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way 5

ax filing requikment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees

(See criteria on back) ‘ O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TiTLE P [ change [ Agdition | &
NAME COTERA, FERMIN R NAME COTERA, FERMIN e
STREET ADDRESS | 7484 SW 21 ST smeeraooress | 2302 West ggrilggr ST §
orv-si-22 | MIAMI FL 33155 cmv-grge | M1aml, £l = m
TITLE O Delete TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP CITY-ST-2IP _
TIE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE ] TR [ Delate TITLE [ Change [ Aadition
NAME bae NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. [ hereby certify that the informatiog

changed, or on an attachment j¥

SIGNATURE:

supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. i further certify that the information
indicated on this report or supplgfhentaprepont is true and accuwate and that my signature shall have the same legal effect as mada under oath; that | am an officer or directar
of the corporation or the receivef#f trtee empowered to execute this report as required by Chapter 607, Florida Statutes; and tpat my game appears in Block 11 or Block 12 if
/.,‘ address, with all other like empowered.

B TR CRHRELTY
TSN N o L v i

q[24/00 |

bfle l? Daytime Phong #




