2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036254 May 08, 2000 8:00 am
- Enty Merme Secretary of State

J' SIEHRA' ‘NC 05-08-2000 90012 019 ***150.00
Principal Ptace of Businass Mailing Address
=+ FALLING WATER RD P.O. BOX 266411
“_7 LAUDERDALE FL 33328 WESTON FL 333268411
- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 Applied For
772733 Not Applicable
i C 1 i oyt
Zip oumry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ——— - —— e ) Name. = o = -
S]EHRA' AZENET Street Address (P.0. Bax Number is Not Acceptable)
951 FALLING WATER ROAD
FORT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and g ff applicatie. {NDTE. Registerag Agant signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- : 10. Election C n Financin
Tax filing requirement and elgcts to do so. Atter MAY 1, 2000 Fee will be $550.60 Trj:t Il?Snda(r:noT::gnuti:: ¢ ] fg’;%qohgz‘é: °
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ML D O Deiete TITLE O change ] Acdition | &
NAME SIERRA, JUAN : NAME %
sree aooress | 961 FALUING WATER ROAD STREET ADDRESS ]
omv-si-7p | FORT LAUDERDALE FL 33326 orrY-51-2P &
o
TITLE [ Delete TIME (3 Change  {J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Deiete TE . - . —~ .- -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Dajate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this {iling does 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.
e =T A T e IR R : -
SIGNATURE: __ SilAygpn i WRQL—R-[@ (- 14-00  5yY-38942
' s:emrune\gnb‘rvﬁﬁn PRINTEp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




