2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

Aug 25,2002 8:00 am

: FILED L
|
Secretary of State |

19./00M"

P97000089497

1. Entity Name s’k = il
08-25-2002 90217 028 558.75 z |
SECTOR 3 INTERNATIONAL, INC. _
‘ ]
|
Principal Place of Business Mailing Address R |
4881 SW 34 TERR 4881 SW 34 TERR
HOLLYWQOD FL 33312 HOLLYWOOD FL 33312
i
2. Principal Place of Business 3. Mailing Address ”""I" HI ""”"" "m"mllm ""”I""II“ mll ‘II‘”"I lm ;
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0909603 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired E/ $B'75 Additional i
Fee Required k
—_— ~ 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent- E
Name : \
D0s SANTOS’ Louis Strest Address (P.0. Box Number is Not Acceptabie)
2442 LEE STREET .
HOLLYWOOD FL 33020
D) City FL | Zip Code
8. The ahbove nanied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
9.-This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . ! .
. ) A 10. Election C. aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trust Funda(r:nc?ntlrigt;‘ution 9 fi;%qohnge :
(See criteria on back) 0 Make Check Payable to Department of State Y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i 1
e D [ Delete TMLE [ Change [ Addition ‘9“_ i
NAME DOS SANTOQS, LOUIS NAME 3 ‘ i
STREETADDRESS | 4881 SW 34 TERR STREET ADDRESS % ( 5l
CITY-ST-2P HOLLYWOOD FL 33312 CITY-ST-2P o i :
LE D O Detete TILE [ chenge [ Addition E:)
we | DOS SANTOS, JAMIE e |
STREET ADDRESS | 4881 SW 34 TERR STREET ADDRESS :
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-ST-2IP
THLE BN e T o loeke— R me [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP )
13. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered.
2T DA
SIGNATURE: iz BEL

L £l
E OF SIGNING OFFICER Of DIRECTOR




