e

]

2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #

1. Entity Name

SFDSOLUTIONS CORP.

P99000035149 - *

J

Principa! Place of Business

Mailing Address

2025 NW. 102ND AVE, 2025 NW. 102ND AVE.
STE 104 STE 104
MIAMT FL 33172.2230 MIAMT FL 33172-2239

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91759 021 ***150.00

673179

R R

Suite, Apt. #, etc. Suite, Apt. 4, etc. CO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
M1m12 Not Applicable
Zip Country Zip Courtry ; ; $8.75 Aqditional
e e e v ] e o) o o | & e oIS Desied | O 2008 Sdte
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e Ny S e me e oo e —asj=Nama_. — e o e e i o e - B e —— P i
GONZALEZ HUGO R - - o Streel Address (P.0. Box Number is Not Acceptadie)
8785 N.W. 29TH TERRACE
MIAME FL 33172
City FL Zip Code
8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of prirted name of rogisterad apml and litle if eppiicaile, {NOTE: Regizisrad Ageni Eignat.c requisd when renstaing} CATE
8. This corporalion is efigible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 ecti . .
Tax filing requirement and etects to do 5o, After May 1, 2002 Fee will be $550.00 1o Erzguzzia&pﬁ?:ugr:ncmg fg'g,o m“::’.sBe
(See criteria on Baciy (.. " a Make Check Payable to Department aof State ’
11. - & 'OFFICERS AND DIRECTORS . 'ly12._ we g ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Deles TRE ' Octenge D addiion | 5
NAVE GONZALEZ, HUGO R Nav 3
STheET ADORESS | 2025 N.W. 102ND AVE. | STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172-2233 Y- ST- 29 g
TE 3 Detete TMLE O change [ Adcition | &5
HAME NAME .
STREET ADORESS STREET ADORESS !
goreseae . e [ cysT _ N o 7 . .
mE O oelete CJ Change [ Addition |
i SN D e HAME e o . ]
STREET ADORESS STREET ADDRESS |
cy-§1-ap CITY-ST- 2P
ATE [ peete [Jcrange ] Addition
NAME .
STREET ADORESS STREEY ADDRESS
oty -ST-21P omy-51-29
TME [3 vetete [Cchenge [T Addition
NAME :
STREET ADDRESS STREET ADDAESS
Liy-sT-zP CITY-ST- 2P
me O pelete O chnge ] Asdition
NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21F CITY-ST-ZF

indicated on 1his report
of the corporation or the
changed, or on an attac

SIGNATURE:

13. | hereby certity that the information supplied with this filing
ar supplemental report is trug and accurate and that vy
ecejver or rustee empowere
erjt with an address, with al

i

does not qualily for the exemption stated in Section 1 19.0;%3)( ). Florida Statutes. | further certify that the information
signature shalt have the same lega!
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

10 axecula this report
ther like empowered.

oc! as it made under cath; that | am an officer or director

__IAIIEOF

M0, K. JGONZALEZ PRESIDENT 04/22/2002 (305)594-3614
SIGMING OFFICER OR DIRECTOR Date Daytma Phons 8




