2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P98000108066 Apr 221,?12]65(])) 8:00 am !

1. Entity Name

SENTRY RESOURCE MANAGEMENT, INC. ecretary of State

04-22-2000 90086 027 ***158.75

Principal Place of Business Mailing Address
204 ARAGON AVE 204 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5009
oA oA oava
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 3. Fol Number Folied For
bLS-oRG2:4¢ i E Not Applicable

2P 'Country o Country 5. Certificate of Status Desired B $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent -. 7. Name and Address of New Registered Agent
Name
STERN’ ROBERT H Street Address (P.C. Box Number is Not Acceptable)
% MICRO MART, INC.
204 ARAGON AVE
CORAL GABLES FL 33134-5009 - .
City FL Zip Code

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, typad or printed name of registered agent and titke it applicable. (NQTE: Registered Agent signatura raquired when renslating) DATE
g st 1 per MY s 2000 Feo wilbe $ssbp | 10 EecionCanosion Frenong - $5.00 wey 2o
g - ) N Trust Fund Caontribution. O Added to Fees
(See criteria on back) x Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D O Delete I TITLE O change 3 Addition | &
NAME STERN, ROBERT H NAME =]
sTreeT aboress | 204 ARAGON AVE STREET ADORESS §
OITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-20P uw
WTE [ pelete TITLE {J change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE O Delete TITLE [Jchange  [] Addition
NAME - NAME - : . -m e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delets TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete TILE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

iad with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
foport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered.

Cipiaroanr ORI A STRRY ovﬂ;. (W Zo - Y- vor

EIGRAFURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

13. | hereby certify that the information sypp!

SIGNATURE:




