2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Apr 11, 2000 8:00 am
04-11-2000 90209 022 ***150.00
Principal Place cf Business Mailing Address
13 NE 56TH STREET 131 NE 56TH STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33305-2612
1910 _NE_22nd Ter 1910 NE_22nd Ter
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Number £5-0874979 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Nat Applicable
Zip Country Zip Country > . $3 75 Additional
5. Certificate of Status D d - )
|- —33365 |Broward— -i—33305 ~—}—Browalkd-—— srificale of STelus Jeere O Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Adelio C Soares
SCHERRER, RAUL Street Address {P.O. Box Number is Not Acceptable)
131 NE 56TH STREET ' ST
FT. LAUDERDALE FL 33334 1910 NE 22nd Terrace
City F Zip Code
t. Lauderdale FL 353305
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.
sianarure _Zpltlis o Adelio C Soares - Pres 4/3/00
‘gfhmula. 1ypat of printed fans of regisiered agent and Wie i aphicale. {MOTE Registared Agent mignatura required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eﬁ;1gﬂn(;agoaa:\r?bnmi?nancmg O fgﬁqo@éf ©
{See criteria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE VD B Delets TME P [ change Addition
NaME SCHERRER, RAUL NaE Adelio C Soares
street aDcRESS | 5881 TOWN BAY DR #9022 STREET ADDRESS 1910 NE 22nd Ter
CIvY-S1-2P BOCA RATON FL 33486 CIY-§T-2IP - Fort Landerd
TILE O pelete e [ Change  [J Addition
NAME HAME
- STREET ADDAESS |~ ™ moerm= o sRETADDRESS | T T T 0 T T
CITY-ST-2IP CITY - ST-2IP
TITLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
mE 1 Delete TE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TITLE £ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-T1P CITY-ST-21P
e O Delete e [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR T L CITY-SI-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption 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 effect as if made under path; that | am an officer or director
of the corporation o the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olhey like empowered.

{?w F“ <‘.r‘.lnrrl‘:l " = ’ NIt EN ,_.;;‘.
SIGNATURE: | LT R JEpyiiRdELio C. Soares 4/3/00 (954) 618-0555

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #
. . _‘

CR2E034 (9/99)



