2000 UNIFORM BUSINESS REPORT (UBR)

FILED

My oo
PACOMENT # P99000019455 - ., Jun 29,2000 8:00 am
P. SINCOREVIOLA, INC.  \ Secretary of State
05-30-2000 90066 007 ***150.00
Principal Place of Business Mailing Address
351 N. KROME AVE. 331 N. KROME AVE.
SUITE 2078 SUITE 2078 &
HOMESTEAD FL 23000 HOMESTEAD FL 33030-6047
Suite, Apt. #, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State” 4. FE| Number Appiled For
: é“\ Y L ALy Not Applicable
Zip .Couniry Zip Country o : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name apd‘_iggress of Current Registered Agent 7. Name and Address of New Rogistered Agent
. - Name L Tt - .
" . SINCORE-VIOLAPATRICIA — ~- - — — Streel Addess (PO. BOX Number is Not Acceptable) .~ ~ - <r - =~ - ==
- - SBEN.KROMEAVE .. .. .. SRS St
SUITE 2078
HOMESTEAD FL 33030 City FL Zip Code
8. The abave named entity subrmils this staterment I'or. thé ;.)tlrpose of changing its registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE . . ' :
Signehre, Typad or printed rame of fegistared agwat and m.ilnup!lc.d:lu. v (W:Miuammw.mﬁgﬁmrﬁm) DATE ,
9. This corporation is eligible 1o satisfy its Intangibie FfLE—NOW!]‘! FEE. IS $150.00 10. E1 u Cam Financina~ "~ * "' o
Tax fiting requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 o Er::I I;.Snd Copn:r{ﬁ::.nu; erg ffdﬁomk‘:z:a
r¢5ee criteria on biack) ] Make Check Payable to Department of Stats
é_FFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
IO @PBGS\ DV 77 KL B Getete ‘me T . " : - Ochange [ Additien g
e BTRICVA S\WWCoRE-prpLA e 3"‘
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2P ‘K ) . B— RD wm é g —%m,ﬁ, CY-ST-2P i
e STeA D A3 8
TR IA T TV AT 4 3 Dalete e Cichange [ Addition | O
HAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CIrY-ST-2P
e 1 pefete M O change [ Addition
NAME ~ . B NAME \
STREETADDRESS | o STREETADDRESS | -t v
CHY-ST-2P ™ T e e CrY-S7-21P - — et T - -
TIE ] Delete me | T T T T T T Othenge [ Addtion
hamE NAME —
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
Tme O vetere e [Ochangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CIIY-5T-2p ; CHTY-ST-ZP ;
WE L .o T .. fpme T Tt oo O crange [ addition.
RN IR : SR [ I R e LT S
SWREETADORESS | -~ "=t 5 . . & ool sweeraonaess | , o
TTY-57- 27 S . _ e fooineist-ze T T : . S
13, 1 hereby certlg_ that the information supplied with this f"ﬁ}? does not quatlty for the examption stated in Seclion'1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on, 1S repart or supplemantal report is true and accurate and that my signature shall have the same tegal ettecl as if made under oath; that I am an officer or director
OLthe ggrporauon Ogl:he;ecei?rer_'?,r trustdece'a gmpm_v:rgjtl:l :? ex?ﬁme this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f .
chang , Of ON an fim it wilh an ai ress, [ I like empowe: .
PRI R VeVE &Y /.QO:F{E'_\U O P / / 305
- R R s IR LA TR MR Rt i ' g
SIGNATURE: i SRR B HERY 1o 5 l1oles QY- "TH W
SIGNATURE AND TYPED GR PRINTED naME OF SIGNING OFFICER OR DIRECTOR Date Owytimg Phons &




