2000 UNIFORM BUSINESS REPORT (UBR)

bitn of

13. 1 hereby certity that the informfation Su;ipli g
indlcated on this report or sifoplemental re
of the corporation or tha receiver o
changed, or on an atlachmeht with ana

SIGNATURE: __<

gihother jike enpowered.

TTECD | Vheed 282 5es( X6!
S, .

s filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o and accurate and that my signatura shall have the same legal eflect as if made under oatn; that | am an officer of director
ered 1o exacul® 1nis report as required by Chapter 807, Fiorida Siatutes; and thal my name appears in Block 11 of Block 121if

)134-331%

GFFICER OR IRECTOR

Daytams Phone #

C.R2T (34 Q)

1. Entity Name l/ E-D
SOURIO ENTERPRISES, INC. 00 JUL I8 PH 3+ 10
Prinipal Place of Business Malling Address SECRETRRY O STATE .
& QO™
BOYNTON BEACH FL 33426 . BOYNTON BEACH FL 33426-3510
us us
2. Pringipal Place of Busingss 3, Malling Address
Suito. Apt. ¥, otc. Suita, ADL ¥, etc. ‘ N '
0L/ 1312000 90009-045- & 15000
City & State City & Stata 4. FEI Number Applied For
65-0795479 Not Applicabla
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e s = T T L WL S Name _ S, et =
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE .
. Signatwe, typod‘or printad name of ragsstoned agent and tile # apphcabie. {NOTE: Regisiered Agent $1gnalure required when minetating) DATE
9. This corporation is eligible ta satisfy s Intangible FILE NOWII! FEE IS $150.00 o, Elect . ‘ ’
Tax filing requiremeant and elects to 4o 50. After MAY 1, 2000 Fee will bp $350.00 19. %3::':3"(;322::;?;; :r:ncmg ﬁg‘o‘oﬂ:’;?
{See criterla on back} a Make Check Payable to Department of State . _
11, OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TME D cwnge  [J Addiion
NAME ROSSI, PAULO R . NANE
sweer ancress | 197 ROYAL PARK DR, STE 4D STREEY ADRESS
erv-s-2¢ | OAKLAND PARK FL 33309 oITY-S1-2P
TINE v 3 Delets e O change (3 Addition
NAME LIMA, REGINA A NAME -
sweeraooress | 197 ROYAL PARK DRIVE STE 4D STREET ADDRESS
ov-s-2¢ | OAKLAND PARK FL 33309 omy-s1-2°
S TE . = = . O petete mie ) . i [Clchange [ Addition
NAME ) el T3 ——a,
STREET ADDRESS STREET ADDRESS
ciY-ST-2P : CITY-S1-2P
TIME 7 Delete me OJchange  [3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P CImY-ST1-2P
mE - 7 Defete TME [Jchange [ Addition
NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
*CY-$T-3P CITY-S1-20P
e [ pelata e Ochange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1- 2P

FAULS R Ro%s



