2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (10/00)

DOCUMENT # P99000015515 ~ Apr 05,2001 8:00 am
. |
1. Eniy Norme . ecretary of State
SOUTHERN PA'NTEHS COHPOFIATION 04-05-2001 90019 036 ***150.00
Principal Place of Buginess Mailing Address }
11640 QUIET WATERS LANE 11640 QUIET WATERS LANE ) i
BOCA RATON FL 33428 BOCA RATON FL 33428 FCUREY
|
!
Suite, Apt. #, etc. Suite, Apt. #, efc. et DO NOTWRITE IN-THIS-SPACE™ —.
City & State City & State 4.| FEl Number 65 mooﬁa Applied For
) 1 Not Applicable
Zip Country Zp Country 5.| Certificate of Status Desired a $8‘75 Addilional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SEGREDO’ BERNARDO Street Address (P.0O.!Baox Number is Not Acceptable)
11640 QUIET WATERS LANE !
BOCA RATON FL 33428
City FL Zin Code
8. The above named Aentity submits this statement for the purpose of changing its registered office or registered égem' aor both, in the State of Florida.
SIGNATURE -~
Signatura, typed ¢f printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad wher‘w reinstaling) DATE
8. This corporation is eligible to satisly.its Intangible .FILE NOW1{! FEE IS $150.00. __ ____.,_,' | - 10.~Erect an i o _TEa
. Taxfiing requirement and slects fo do so. After MAY 1, 2001 Fee will be $550.00 f O oS ™ 35,00 vy Be
o . o Fees
{See criteria on back) O Make Check Payable {0 Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE ! T cChange [ Addition
w | SEGREDO, BERNARDO A |
STREET ADDRESS | 11640 QUIET WATERS LANE STREET ADDRESS |
ony-sT-2¢ | BOGA RATON FL 33428 CITY-5T- 2P : L
L TITLE 1 V1D O pelete THLE [ Change.  [J Addition
NAME SHEEN, MAURICIO NAME \
STREST AGDRESS | 7646 NW 73 TERRACE STREET ADDRESS .
CITY-ST-2IP TAMARAC FL 333 CITY-ST-2IP
me O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP | -
TITLE - [} pelete TITLE ‘ [ Changa = [ Addition
NAME 4 ' . . NAME
STREET ADDRESS ’ ) T - e STREETADDRESS | . = 1 —e. )
CITY-57-ZIP B CIvY-S1- 2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2IP ’ - -CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr Hirector
of the corporation or the receiver or trustee empowered to execute this report as regH by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or, Block 12 if

3

changed, or on an aitachment with an address. with all othar like empowered
¢ > |

SIGNATURE S = =

P
SIGNATURE AND TYPED OR PRINTED NAHEWNG OFF] R DIRECTOR i Date Ds?/tims Phone # \

7/ 1

g
3
§

—



