2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067358 FILED
1. Entiy Name Mar 30, 2000 8:00 am
SRS PROPERTIES, INC. Secretary of State
03-30-2000 90030 004 ***150.00
Principal Place of Business Mailing Address
407 SE 9 8T 407 SE 9 8T
#101 #0n
FT LAUDERDALE FL 3331E FT LAUDERDALE FL 333161143
TP s DR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FE| Number Applied For
65-07849?7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
! Fee Requirad
- 6. Name and Address of Current Registered Agent . ____ - N 7. .Name and Address of New Registered Agent
Name
SHARPE, ORLANDO Street Address (P.C. Box Number is Not Acceptable)
407 SEO ST
STE 101
FT LAUDERDALE FL 33316 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and tite if applicable {NOTE: Registered Agent signalure raquired when rainstabng) DATE
9. This corporation is sligible to satisly its Inangible FILE NOW!!{! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund Coztrigbution. ¢ I Eg!}:%c?ohg:)ésae
(See criter’a on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ change  [] Addition
NAME SHARPE, ORLANDO HAME
STREETADDRESS | 407 SE 9 ST -STE 101 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IF
TITLE D [ pelate THILE O change [ Addition
e SCHOPP, DAVID g
STREET 4D0RESS | 407 SE 9 ST -STE 104 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33316 CITY-S7-21P
TILE D [ Detete TLE - e {3 Change - [J-Addition”
NAME RIESCO, JUAN NAME
STREET ACDRESS | 407 SE 9 ST -STE 101 STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-7IP
TITLE [ Delele TILE (1 change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-5T-ZIP

fpeghol qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
htcyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af:ile this repart as required by Chapter 607, Florida Statutes; and fhat my garne appears in Block 11 or Block 12 if
changed, or an an gtfachment with an REWered
3 (23 [o9 .

13. | hereby certify that the informatierrsupplied with this f
indicated on this report gstpplemental report is truf A
of the corparation or tpereceiver or i Jgtee eI ,

SIGNATURE:
SIGNATOAE ANDAYPED OR PRINTED NAME OF SIGNING ombs%c-roa { Date / Daytns Prone %
— i /

CR2E034 (9/99}



