2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048124 Apr 11F12]63:(])) 8:00 am

SOUTH FLORIDA INVESTMENT PROPERTIES, INC. ecretary of State
04-11-2000 S0078 001 ***855.00

Principal Place of Business Mailing Address
6205 JOHNSON STREET 6205 JOHNSON STREET
HOLLYWOOD F1. 33024 HOLLYWOOD FL 33024-5931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘% Applied For
44864 -
Mot Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Staius Desired m Fee Required

—. .. .5=Name and Address of Current Registered Agent - - - - - - “7.:Name and Address o New Registerad Agent

NS s Villarroel

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

%—N@ﬁmmm
MRS 205 JOANSON L2058 JohASon .
%/@Woa;ﬂ ’5302‘?ﬂ Clty%/ﬂlww FL [ “5%p 0/

v
8. The above named entity submits this staterment for the purpese of changing its registeredWWt or both, in the State of Florida.
SIGNATURE \JM \l \\M(%Q

Signature, typad or printad name of ragistersd agent and ttle if applicable (NCTE: Registered Ag t sigghiture raguired when reinstating) DATE
) e . ) n ,é ‘
9, $hrsf.r.‘:_orporatagn is eltrgmlj l:lj sz:hfryc;ts Intangible FiLEAYNOW!.. FEE > 3150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O celete TITLE [ changs  [7] Addition
NAME VILARROEL, JAMES NAME
street a00RESS | 6205 JOHNSON STREET STREET ADDRESS
CIY-S1-21P HOLLYWOOD FL 33024 CITY-S1-2IP
TITLE [ pelete TITLE [l Change  [7] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i R S O Deiete TITLE T T Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE ) Change ) Addition
NAME 4 NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TIILE [ Delete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P
TILE O Delete TnLe [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 centify that the information
indicated on this report or supplemental repgrt is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trust ered to ex this report as required by Chapter 607, Florida Statutes; and tl me appears in Block 11 or Block 12 if
changed, or on an atiachment with an 1 © empowered.

SIGNATURE: ih7d

1 / . . .
SIGNA}ﬁE ANgFYP WD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phona #

L4 V4

CR2E034 (9/99)



