. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
'DOCUMENT # P99000035149 May 02, 2001 8:00 am
Y. _Entity Name S S
' SFDSOLUTIONS CORP. ecretary of State
05-02-2001 90161 037 ***150.00
Principal Place of Business Malling Address
2025 NW. 102ND AVE. 2025 NW. T02ND AVE.
STE 104 STE 104 e
MIAMI FL 33172-2233 MIAMI FL 33172-2233 |
|
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEi Number 65-0917012 Applied For
Net Applicable
i i Count it
Zip Country &ip uniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e T e e f L 2 - s S T -t Name - - -~-._ -~ - . . I R
GONZALEZ, HUGO :
Street Address (P.Q. Box Number is Not Acceptable
9765 N.W. 29TH TERRACE ¢ pravie)
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registered Ageni signature required when reinslating) DATE
is ¢ ion is eligi isfy i i ILE N m . . ) . ) .
9. Thlsfﬁprporatlgn is ellglblg t? sanstfycljis Intangible At F e 10‘1:001 F;:EE iS."$|;| 52::0 0 10. Election Campaign Financing $5.00 May Be
Taxfi NG rfequwement and elects to do so. er ! ee will be ' Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD 3 Delete e D change ' [ Addition | S
NAME GONZALEZ, HUGO R NAME i =
staecy aooress | 2025 NW. 102ND AVE. STREET ADDRESS . 3
GITY- ST-2IP MIAMI FL 331722233 GITY-ST-7IP g
d — o
1_'ITLE PO ) ) ‘Mnmgm TITLE [ Change [ Addition %
NAME e 7 NAME
STREET ADDRESS | . - = % . STREET ADDRESS ,
CITY-ST-2P Eo- e CITY-ST-2IP
TN - - S 1 i1 e O crange | (7 Addition
NAME NAME T 0T Tt
STREET ADDRESS STREET ADDRESS : ?
GiTY-5T-2/P CITY-ST-2IP ] )
TITLE O Delete TITLE TIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 3 Delste TME [J Change [ Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITHE O petete TITLE [0 Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP '
13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the {nformation
indicated on this report or syupplementat report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiverlor trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachm i ress, with ali other lile empowered. !
SIGNATURE: Hocn by g /23 /b7 o5 )apy-3lsy
fa OR DIRECTOR g v 4 Daw” ~ Daytime Phone # i




