2000 UNIFORM BUSINESS ﬁEP_ORT (UBR) FILED

DOCUMENT # P97000064515 May 03, 2000 8:00 am
- Sy Name “ Secretary of State

THE PHENOMENAL GROUP: 'Nc. 05-03-2000 90150 042 ***150.00
Principal Place of Business Mailing Addrass
12801 W SUNRISE BLVD 1444 SABAL TR
SPAGE #9000 WESTON FL 33327-1638
SUNRISE FL 33323
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied Fer
' . 7742 19 Not Applicable
f i ' C i .
Zp Country Zip ooty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
Naime
SIGALA, DIEGO Syeet ?dgfss (F!%B Number ie"vk:r Acceptable)
1080 SORRENTO 14 al L
WESTON FL 33326
ity %o Code
Weston FL | $3%5~
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 Florida.
SIGNATURE
Signature, lyped or prinlad name of registered agent and Utle if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
) S - . "
9. This corporation is eligible to satisfy its Intangible .. . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 T - O Ny
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
e D (3 Cetste 13 X Change [ Addition | -
NAME SIGALA, NORMA NAME e </ =
staecT sporess | 1080 SORRENTO DRIVE swETonRss | f 9y Jopadl T A :
crv-st-z¢ | WESTON FL 33326 ar-str | bWesdon Fo 23327 oOnly
TTLE D B Deiete TITLE [l Change [ Addition | «
NAME DELGADO, JUAN C NAME
steer aopress | 1080 SORRENTO DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 . CITY-ST-7IP
TITLE 1 Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE [ paiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TiLE [ Change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TimE [ Delate TE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CIFY-ST-2IP
13. 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnenial report is true and aceurate and that my sighature 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 to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 11 or 8lock 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

Fif'?fff.@i-cc\!o $(qTq'C\ //97[&0'0 (957L535'33.34

) 525 OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




