2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000007358

1. Entity Name

SOUTH FLORIDA CONNECTIONS, INC.

Principal Place of Business

1735 WEEPING WILLOW WAY
HOLLYWOOD FL 33019

Mailing Address

PO BOX 1177
DANIA FL 330041177
us

2. Principal Place of Business

3. Mailing Addrass

L

FILED

60035225

A

May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90299 026 ***150.00

(T

]

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.

00

Trust Fund Contricution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN TH!IS SPACE
City & State Cily & State 4. FE) Number L FOR Applied For
L§i-0868 i’@ 4,1ED Not Applicable
Zi c Zi t g ii
P ountry 0 Country 5. Cenlificate of Stalus Desired O $8.75 Additiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ*_'_“_GORSOFRiCHAHD GERALD - Street Address (P.O”Box Number is Not Acceptable) = =~ . -~ -
1735 WEEPING WILLOW WAY
HOLLYWOOD FL 33019
City FL Zipy Code
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 Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title If appiicable (NOTE. Ragisterad Agent signature réguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

CR2FNR4 (9/99)

(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AMD DIRECTQRS 12. . ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TIMLE D [ Delete TITLE fj [ change  [&&-Addition
wave CORSO, RICHARD G Nave SYL Viq 5, Co€50
STREETADDRESS | 1735 WEEPING WILLOW WAY STREET ADURESS | 1 > 35 el p, i Hovy iR y
CITY-81-21P HOLLYWOOD FL 33019 CITY-ST-2IP hﬁo /f Y, J é 330/9
| e O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21 -
e [ Deiste TIE Clchange [ Addltion
NAME~ - - NAME- - - S . — -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-$T-2IP
TITLE [ Delete e [] Change [ Addition
NAME L NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
r 607, Florida Staties; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustée empowered to execute this report as re
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE:

by Chay

cofso

7$~720-~ 29"

Daytime Phana #




