2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000201 .
b ivrtudt / Sgp 14,2000 8:00 am
SFA2000, INC. ecretary of State
09-14-2000 90007 032 ***558.75
Principal Place of Business Mailing Address
241 NORTHEAST 26TH STREET 241 NORTHEAST 26TH STREET
POMPANO BEACH FL 33064-3863 POMPANO BEACH FL 33064-3863 BULUGU LY
e R IR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5- 0984055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?c;.e.gasq lﬁ:‘g‘g‘io"a’
6. Name and Address of Current Regfsterad Agent 7. Name and Address of New Registerad Agent
Name s . ]
R —an o ftOEBA B A . T T I e A Dl'ea'cjl“’“"e”lj"{'r e‘ra“‘”’“'p;‘A‘.“’“'”‘—"“ I
gﬂESgL RT|8.‘| Eﬂmﬁ‘é T;EET SﬁﬁifAddhssé P.CE?BZZ _]S}J\rﬁbgi_?‘rjlot Acceptéb!e)
POMPANO BEACH FL 33064-3863

\ i ip Co
- “hrwoane Beach FL | 25043863

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 ragisiered agent and wtie if applicable. (NOTE: Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o

Tax filingprequirementgi'ind elects ttf)y do 80. o After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:E::lg:n({:iaénopne;ig;uf?glnancmg ] f‘?d.sgqohgay Be
. [(See criteria on back) O Make Check Payable to Department of State ' oes
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TImE D [ Change [ Addttion
NAME CORTEZ, ALBA N e CORTEZ, ALMA D. :
STREETADDRESS | 214 NORTHEAST 26TH STREET STREETADDRESS | 3] NE Jothot. ‘
clry-$T1-2P POMPAND BEACH FL 33064-3863 CirY-57-21P Pompane Beach, FL 3206 4 - 38 (o3
TILE [ bolete THLE K [ Change "] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - 77~~~ STREET ADDRESS R R -
CITY-ST-ZP CITY-ST-2IP
TNLE O Delete TTLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-IIF CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 3 Delea THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or tha receiver ar trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachf@niywith an address, with all ofher kke empowered.

NACOREDAIDUIRED G- J12-00 954-4,58-5234

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINJYOFFICEA OR DIRECTOR Daf Daytime Phorna #

-,

SIGNATURE:

~ CR2E034 (5/00)



