2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023041

1. Entity Name

S & R INTERNATIONAL PROPERTIES INC.

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90060 031 ***158.75

Principal Place of Business

95 BRIAR RIDGE ROAD
WESTON FL 33327

Mailing Address
2121 PONCE DE LEON

STE 240
CORAL GABLES FL 33134

LA . N SRR B J

2. Principal Place of Business

255 ATHAMERA CIRCLE

3. Maifing Address

AR

Suite, AplL #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE #425
City & State City & State 4. FEI Number 65.0902509 Applied For
CORAL- GAELES FL. Not Applicable
Zip Country Zip Country " . . $8.75 additional
33134 U.S.A. 5. Certificate of Status Desired X Foe Requireclj ton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENWARTH, OTTO GABRIEL PKATS
965 BRIAR RIDGE ROAD %r(‘eletzA'iﬁdrais;sb(PN%]Bgox %ﬁbeﬂ;ﬂl\é}ﬁ\cceptab\e)
BLVD.
WESTON FL 33327
SUITE #240
City FL Zip Code
CORAI, GABLES 33134
8. The above named entity submits nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
2
SIGNATURE <& ;"’j:
Signature, typed or printed namc‘fsglﬂmrgent and title f applicable, [MOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | - .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. %32: (;r;[?dagg)[iﬁlguzgsncmg ?iiga?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11 -
THTLE PD K pelete e 3 Change [ Addition | S
N YEPES, HERNAN NavE =
seeeT AooRess | 625 OAKS DR., PALM AIR CCG, BLDG 105 #808 STREET ADDRESS 3
onv-s-7¢ | POMPANO BEACH FL 33069 CY-57-26 %
TILE vD 3¢ Detete TILE [ Change ] Addition %
NAME SAPRILLA, MARTHA HAME
streeT 400RESS | 625 OAKS DR PALM AIR CCC BLDG 808 STREET ADDRESS
CITY-871-7IP WESTON FL 33327 CITY-$T-2IP
s sD B Dolcte TIELE [Jchange [ Addition
NAME LASPRILLA, MARTHA NAME
sTreeT ADoRess | 625 QAKS DR., PALM AIR CCC, BLDG 105 #808 STREET ADDRESS
CITY-ST-2I1P POMPANO BEACH FL 33069 CITY-8T7-2IP
TiiLE TD 7 Delete THLE D.S.T. Change [ Addition
NAME VILLAFANE, GERARDO NAME GERARDO VILLAFANE
smreet 0oress | 625 QAKS DR., PALM AIR CCC, BLDG 105 #808 SRETADRESS | 255 ATHAMBRA CIRCLE, SUITE #425
orr-s-2¢ | POMPAND BEACH FL 33069 or-st2* | CORAL _GABLES, FL, 33134
TITLE O Delete TITLE D.P. [_] Change Addition
HAME NAME GILBERT CONTRERAS
STREET ADDRESS STREET ADDRESS 2 5 5 ALHAMBRA CIRCLE ) SUITE # 4 2 5
CITY-ST-7iP CITY-ST-7IP CORAIL GABLES, FL. ;':',’31 34
TITLE U elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&xand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ffnpowered.

indicated on this repart or supplemental s
of the corporation or the receiver or tryéfee af p
changed, ar on an attachment with 3

SIGNATURE:

Date Daytime Phone #

=
?@TUW}O«PHINTED NAME OF SIGNING OFFICER CH DIRECTOR



