2000 UNIFORM BUSINESS REPORT (UBR) 4r;

DOCUMENT # P99000035149 FILED
1, Entity Name .
SFDSOLUTIONS CORP. May 22, 2000 8:00 am
Secretary of State
— - — 04-21-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
2005 NW. 102ND AVE. 2005 N 102ND AVE.
STE 14 STE 104
MIAM! FL 33172-223) MIAMI FL 33172-220
T RS LA R A
Suite, Apt. #, &, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6'5- Applied For
"Oq '3@ ! Z Not Applicabie
Zip Country Zip Couniry 8. Certificate of Status Desved  [J Eg-gi Additional
6. Narne and Address of Currenl Registered Agemt 7. Name and Address of New Repistered Agent
Name . - .
GONZALEZ, HUGO Streat Address (P.C. Box Number is Not Acceptable)
a785 NW. 29TH TERRAGE
MIAMI FL 33172
City FL Zip Code

8. The sbove named entlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sighature, yped O pricted name of Tegistered Agent and e § appiitatie. (HOTE: Regictared Agent signatuie faguired when renatating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . S
" ) 10, Elect Finanoi
Tax fiting requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 o i::t‘::n%ag ﬁ?;uﬁ;nan e 0 fdsd'gﬂohr"—‘?e?
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ALCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD D Delete me O Change [ Addiion |
NAME GONZALEZ, HUGO R NAME S
sTheet aboRess | 2025 N.W. 102ND AVE. STREET ADDRESS 2
GITY-ST-2P MIAMI FL 33172-2233% CITY-ST-2P ﬁ
TITLE [ defete THLE rchange ] Addltion | ©
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-§7-21P
TMLE {7 Detete LE {J Changa 7] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS =
CITY-8T-2P CIrY-$1-29 _
TIE O Delsts IMLE TiChangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2p CITY-5T-2P
TME [ Celete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR 527 Y- 55- 3P
TME : ' T elete - TME [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2IP

13. | hereby certily that the infyrmation supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of $upplefnental raport Is true pod accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the red owerdd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmpnyy agi other ke empoweiad.

SIGNATURE:

S Yudo R “CONZALEZ PRESIDENT  04/10/00 (305)594~3614

NAME OF SIGNING OFFICER OR BIRECTOR Date Dayhma Phone #

Gl




