2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013666 ~

1. Entity Narme

SOUTHERN FACILITIES DEVELOPMENT, INC.

Principal Place of Business

2901 SW 6TH STREET SUITE 204
MIAM! FL 33135

Mailing Address

2901 $w 6TH STREET SUITE 204
MIAMI FL 33135-2850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90085 050 ***150.00

IARTAE

DO NOT WRITE IN THIS SPACE

VTN

City & State City & State 4. FEI Number 5-08 Applied For
6 15479 Nat Applicable
- T —
2o Couniry o Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

R

VALDES-FAULl CORPORATE SERVICES, INC.
500 EAST BROWARD BLVD SUITE 1400

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33394

City Zin Code

FL

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

SIGNATURE

Signature, typad or printed name of registarad agent and ttle if applicabls. {NOTE: Regisisred Agent signature requirad when reinstating} DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE [IcChange [ Addition
NAME ABELE, CHIP NAME
sTREETADDRESS | 16140 SW 88TH AVENUE ROAD STREET ADDRESS
CITY-$T-ZiP MIAMI FL 33157 CIry-51-2p
TITLE D 1 Detete TITLE [ Change [ Addition
NAME BOSCHETT!, JOSE NAME -
sTREET ADDRESS | 2901 SW 8TH STREET SUITE 204 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33135 Ty-ST-2IP
L 7 oelete e [dre]'4 (7 Change )X Addiion
NAME - - NAME T T o, MU\ S T
STREET ADDRESS STREET ADDRESS | D)0 ] kA ST St 204
CITY-57-2IP CITY-ST-21P .
miama Fu 32135 _
TILE ) [ pelete TITLE [ Ghange  [] Addition
NAME ¢ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P 0 CITY-5T-21P
TImE i m" r 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-5T-21P
e [ Delete TITLE [ change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-53-7 {\ CITY-§1-2IP
i ™ d with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

entglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ | oo 20 $0ING

Data Daytime Phone #

N . P o
\ . PR
B R N . -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(AL

-



