2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016075 .
. ety Name Apr 26, 2000 8:00 am
SURPLUS RE INTERNATIONAL, INC. ecretary of State
- 04-26-2000 90078 031 ***158.75
Principal Place of Business Maiting Address
19710 SW 87 PLACE 19710 SW 87 PLACE
MIAMI FL 33157 MIAMI FL 331578930
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 508 Apptied For
6 22691 Not Applicable
Zi Count i Count iti
P niry Zip ountry 5. Certificate of Status Desired h $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T Name
DA SILVA: SH.AHEEDA.-B R Street Address (P.O. Box Number is Not Acceptable)
19710 SW.87-PLACE
MIAMI FL 33157
' City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bt If applicabla. {NOTE: Regtsterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible .. .FILE NOW!I FEE IS.‘$150=00 i 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
g ' Trust Fund Contribution. O Added 1o Fees
{See criteria an back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete THLE [ Change [ Addition
NAWE PESTANO, BRUCE NAME
sTREET apofess | GO 19710 SW 87 PLACE STREET ADDRESS
ciTY-S1-2IP MIAMI FL 33157 CATY-ST-ZIP
THLE r, x;Vp o O pelete TITLE [ Change ] Addition
wwe : |LIENDO, JESUS
swReer ADDRESS | < C/Q 19710, SW 87 PLACE STREET ADDRESS
onv-st-ze” | MIAMI FL 33157 cy-ST-2
TILE SD [ Delete TITLE [Tchange [ Addition
NAME DA SILVA, SHAHEEDA B NAME
sTreeTApDRess | C/Q 19710 SW 87 PLACE STREET ADDRESS
CITY-ST-2P MIAML FL 33157 CITY-ST-2P
TITLE L pelete TILE [ Change (] Addition
NAME NAME o . . —
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change (T Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
U (S . Oelete me Ol Crange (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ZoegPot qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. 1 further certify that the information
- indicated on this report or supplemepsattessad is true angacglyate a by that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver @ eCute 1 report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith an address]with 3 powered.
e s [ T 200
SIGNATURELY 1775 RED 04[22/
T\ SIGNATURE AND TYPED PRyED NAMBQJSIGNING OFFIGER OR DIRECTOR Date ¥ 7 Daytime Phone #

L4

CR2E034 (9/99)



