2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SITE DEVELOPERS, INC.

DOCUMENT # P98000014239

Principal Place of Businass

7050 S.W. 86TH AVE
MIAMI FL 33143

Mailing Address

7050 5.W. B6TH AVE
MIAMI FL 33143

2. Principal Flace of Business

3. Mailing Address

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 20005 008 ***158.75

HITA

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0824015 Applied For
/ Not Applicable
Zi Count Zi Count iti
» ountry P ouniry 5. Certfficate of Status Desired ﬂ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
P E, ERTO J ESQ Street Address (P.O. Box Number is Not Acceptable)
T I s X NL [ s Ci e
7050 S.W. 86TH AVE
MIAMI FL 33143
City FL Zip Code
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, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. Thi jon is eligibla t isfy it ibl Fil.LE NOW!!! FEE IS $150.00 . ) . .
®. This corporation s aligibla o salify s |tangible At “2"0 P wm’vb :g o 10. Election Campaign Financing $5.00 May Bo
% ing requ ' er ’ e - Trust Fund Contribution. Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State

o

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSD O Deete T PSD w Change  [] Addition
NAME ENGLISH, NANCY A NAME English. Nancy A.
sTreET aDoREsS | 7050 S.W. 86TH AV. SREETACDRESS @4 4 San. Pedro Av. .
orv-s1-zp | MIAMI FL 33143 oS oral Gables, F1 33156
e ViD O Detete e VTD ‘@'cnange [ Addition
NAME SOSA, RAQUEL NAME Sosa, Raguel
stReeT an0=ess | 7050 S.W. 86TH AV. SETAODRESS 13003 gZambrana St.
CITY-ST-2iP MIAMI FL 33143 CITy-s1-2P oral Gables Pl 121Ef
TME T3 oelet e T e ST T Ochange [ Aduition
NANEE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP
TITLE [ pelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete LE [ change [ Addition
NAME HAME
&TREET ADDRESS STREET ADDRESS
1 Cy-sT-2IP CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment wjth an addres g«l! other like empoweragh
SIGNATURE ,4 f @Aag;«’—/

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 repoert 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 direclor
;s,?quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{%-2-‘*’—0/ (305)5‘75‘-023 00

IGNATHRE AN}?FED OR PRI

v&us OF SIGHING DFFIGER ymscmn f

Date Daytime Phone #

T
LY 174

N

0179164

CR2E034 (10/00)



