2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084709 | Sgp 01, 2000 8:00 am
1. Entity Name /
ecretary of State
SLC OF SOUTH FLORIDA CORP.
09-01-2000 90004 032 ***550.00
Principal Place of Business Mailing Address
1815 MEARS PARKWAY P.O. BOX 970452
MARGATE L 33063 COCONUT CREEK FL 33097 - :
0082964

el ST A TR RR ARG

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 650 Applied For

785624 Not Applicable
e EP e e |- Counly.- = S —— 5| —=Country = R _S_E;r—t;lcaie:irsntatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grEﬂLhﬁmEi&EﬂlﬁgE RED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . o '
. 10. Election Campaign Financin
Tax filing requirement and elects to da sc. After SEPTEMBER 13, 2000 Min. will be $§750.00 Trj; ';‘Snd Co?wtrﬁ:uticl::-. ing - f(i;gqol\gzi. sBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD 1 Delete TILE ' [ change [ Addition
NAME CHONG, JOSEPH 8 NAME
sTReer AD0RESS | 1815 MEARS PARKWAY STREET ADDRESS
CmY=ST-2P. | MARGATE.FL.32063 .- e IV -ST-2P, — e e
TITE viD 7 oetete TITLE o [JChange [ Adclion
NAME PALACINO, JOANN NAME ‘
STREET ADDRESS | 1815 MEARS PARKWAY $TREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 CITY-57-2IP
TILE (7 Delete TILE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P N CITY-ST-2IP
TILE [ Datete TITLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘\(\-S[-_ZIP CITY-ST-21P
TITLE \ [ Delete TILE Clchange [ Addition
T NAME-== NAME )
STREET ADDRESS |~ B T SRS _
CiTY-51-2iP N . X CITY-5T-2IP

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
urate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empoawered., - }

&wm G

I Date ' Dnyume Phona #

13. | hereby certify that the information supplied wit|
indicated on this report or supplemental repor s\
of the corporation or the receiver or trustee ephge
changed, or on an attachment with an addn i

SIGNATURE:

]

CH2E034 (5/00)



