e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRM SCLEMF, INC.

P98000088700

Principal Place of Business

10841 NW 29 STREET
MIAMI FL 33172

Mailing Address

10841 NW 29 STREET
MIAMI FL 33172-5309

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(Wb

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90036 001 ***450.00

12l

DO NOT WRITE IN THIS SPACE

R

Ciiy & State City & State 4. FEI Number 65 08 5[]8 Applied For
69 Not Appticable
e SR o R | Lountry =5:-Certificate of Status Desired = .ﬁ$3.75,.§dditiunal
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RIOS, GUADALUPE
10855 NW 28TH STREET

MIAMI FL 33172

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

City

Zip Code

FL

8. The above named entity sub

§
3
SIGMATURE ’/ \ ’\

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Jesjoo

Signatura, Wd or pr

ntecnarne of registered agent and fitle f applicable. {NOTE' Registered Agent signatura requirad when reinstating)

DATE

9. This corparation is eligible
Tax filing requirement ang

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

10 satisfy its Intangible
elects tc do s0.

10.

Elaction Campaign Firancing
Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
THLE PD O Delete TILE O change [ Addition | &
NAME RIOS, GUADALUPE NAME g:,
STRELT ADDRESS | 10841 NW 29 STREET STREET AUDRESS Q
CITY-§7-2tP MIAMI FL 33172 CITY-ST-2P u
TIILE VSTD A Delele TMLE . VD Change [ Acdilion 5
NAME ZERMENO, JORGE NANE TeLLo, Lwis
sTREETADDRESS | 10841 NW 29 STRFET STREET ADDRESS |0 &4t M) 29 BTREET
CITY - 3T-2PF MIAMI FL 33172 CiTY-ST-2IP LpMY, FL 33132
TITLE B . - D Délelg —Tlﬁ.‘ffh e T T 7~{—-;D-a"_ﬂ:"’g-9- ) l:l Addition |7~
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-5T-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-ZIP
T (3 csiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [] Delae TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for Ihe 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o%ﬁ\ie empowered.

* Y XY
oS HIENES
=
.

A ERT DTN TN RNy S
A ‘_\ / ‘\ I N A

(2c51512 9340

SIGNATURE: o/

SIGNATURE AND TYPED t?ﬁmﬂ!n NAWK; OF SIGNING OFFICER OR DIRECTOR

12500

Date Dayltime Phone #




