2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000034904 .~ FILED
1. Entity Name . ., . . . e
SOUTH FLORIDANEO-MASTIFF CORP Jul 20, 2000 8:00 am
o W Secretary of State
4 07-20-2000 90012 033 ***550.00
Principal Place of Business Mailing Address
420 SW 212 AVE 25200 SW 12 AVE
MIAMI FL 33175 MIAMI FL 33175 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State  ___ - . City & State - - o im—ewi 4..FEINumber. -, . Applied For -
) ' :65'074596? Not Applicabla
Zp Country Zip Country " . $8.75 additional
. P §. Cerlificale of Status Desired O e Required
6. Name and Address of Current Reglistered Agent - .=-. -. | ... =re—e—- -7:Name and’Addrass of New Reglstered Agent ™~
Tt o7 ot T ) ’ - Name
HANTDY' Luis S Street Address (P.O. Box Number is Not Acceptable)
24201 SW 212TH AVE :
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Sn_a_le of Fiorida,
SIGNATURE
Sigranun, rypad of DAnted name of regizterad agent and ktie t appicable. {NOTE: Ragisterad Agent signalure required whon reinstating) DATE
9._This corporation is eligitte to satisfy its Intanglble ] FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
saTax fliing radquirément and efects to do so. After MAY 1, 2000 Foe will ba $550.00 . Trszl :nd Coenalrigbmh;)n, g %ﬂdu.aosqoh;zs B_ o
(Sea criteria on.back} =so » s ca || = ={=—Make-Chetk Paya o-Depariment of state—=[~==——— e
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me PSTD e e O betets Tme Dichange [ adgition | £
e~y o Ul HANTDY, DUIS-TS 6070w b NAME oy
ABORESS | 24201 SW 212TH AVE .. STREET ADDRESS 3
or-st-p | HOMESTEAD FL'33pa1  “»- . F. - cn-51-2p 8
me ) O3 pelete TE Oicturge [JAdditon | O
NANE NAME
STREET ADDRESS STREET AGCRESS
CITY-S1- 2P CTY-57-2P ,
me o oomeefe— B T T 7T 70 Deete TmE —FT TR T TT[Octange T Y addition |
RAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2P
e 1 Detets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BRI L L N = racrmi o yr = MO ST TR = = S e e R S T e
TITLE O detets TME [ change [ Adsition
HAME NAME
STREET ADDRESS STREE] ANDRESS
CaY-51-2P CITY-ST-TP
ThiLE 0 Delete ML - [ Change [ Addition
MAME HAME
$THELT ADDRESS STREET ADDRESS
CITY-ST-2P yd CITY-5T- 7P

13. 1 hereby certify that the infor
indicated on this report or
of the corporation or the 1|
changed, or on an attac|

SIGNATURE:

ent wilh an addresgy with all othet lik

@ empowered.

ation supplied with this filing does not qualify tor tha axemption stated in Section 119.07[3)i). Florfa Statutes. i furthar certify that the informatien
pplemental raport is true end accurate and that my signature shall have the same legal sifect as i¥made under oath; that | am an oflicer or director
eiver or trustae empowared (o execute this report as required by Chapter 607, Florida Statutes; agld that my name appears In Block 11 or Block 12 i

(189 5255%f

CAPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[ -12 -0

Daytima Phona #.




