FILED
May 01, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014239

1. Entity Name -

SITE DEVELOPERS, INC.

Principal Place of Business

Mailing Address

i

Secretary of State

05-01-2000 90435 007 ***158.75

SO0 OWOTAYE ~3850-5W-07-AVE—
o T ~STET
Mt -FE-33465— MiAKH-F—0340-2426—
70RO S. W, 8aAth _ Aw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Fl 33143 65-0824015 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 ﬁ_\ddiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L v P ‘NEW " e PE LT e Bt T e
rparlade, a&lberto J., Esg
PARLADE, ALBERTO J ESQ Slr_e}ebgaress (P.Q. Box gu %eﬁs Not Acceptable)
~3850-SW-7-AVE— S.W. 86th Av.
—STE207- Miami, F1 33143
~MiAMHF-33165— .
City . . Zip Code
]\ Miami, FL 3143
B. The above named g its thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATU Alberto J. Parlade, Esg 4/26/00
edname of registered agent and title it appicdble (NOTE: Registered Agent signature tequired whan reinstating) DATE -
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE [S $150.00 10. Election Campalgn Financing $5.00 May Bo

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects 10 do so.

(See criteria on back) Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PSD (7 Deete e PSD A Chenge (T Addition |
NAME ENGLISH, NANCY A HAME English, Nancy A. £
stheeT soofess | 3850 SW 87 AVE, STE 207 sreeTAEss (7050 S.W. 86th Av, &
CITY-ST-21P MIAMI FL 33165 OY-$-2P  |pMiami. F1 33143 p, Lél
TILE VD [ pelete TITLE vTD T “?’ Change [ Addition | G
NAME SOSA, RAQUEL NAME Sosa ' Raquel

STREET ADORESS | 3850 SW 87 AVENUE, SUITE 207 STRECT ADDRESS [ = 050 S.W. 86th Av.

CITY-ST- 2P MIAMI FL 33185 CITY-ST- 7P : .

TME [T pelete TNLE [J Change [ Addition

NAME S R S m—— — = i BT e e e "

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2P

TIILE {7 Detete TITLE {1 Crange (7 Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-41F CITY-ST-2IF

TITLE {7 Delete TITLE [Jchange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L7 Detete TITLE [JcChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P J

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 etiect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my hame appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with-alk other ke empowered.

SIGNATURE: JA el 305 D 73~
OFFICER OR DIRECTOR ’ Date Daytima Phone #

o - e



