N

2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P99000052482

1. Entity Name
PROVIDENCIA INT'L, INC.
Principal Place of Business Malling Adcress
1110 NW 184TH PLACE 1110 Nw 184TH PLACE
PE!ABROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Place ol Business

3. Maling AdGress

9/15/00-20004-048-$550.00-3550.00

FILED
00 sgp 27 PH 2208
CRETARY OF STATE
’\'gg'i_

A N

vl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEF Number Applied For
6 £-692.85359 Not Applicable
Zip Country Zip Country ) ' $8.75 addlional
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8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
UpricL D DE LA [Lsdan-
YSAY" A Street Address (P.O. Box Numbey is Ngt Acceptable)
3638 NW 111TH AVE TR T
SUNRISE FL 33351 .
Ky
» i , Z
& O Smase FL | 25885
8. ™he above named epuy submils this s Tegistersd office uf registered agent, or both, I the State of Forida.
& £ .
SIGNATURE _ &0 ‘7/ 14} oo
WMOMW@%N%“W TIOTE: Ragmiarnd AGant sigaanirm (aqed when Tonciatng) Cat 4

$. This Q&porsﬂoq is gligible to satisfy its Intangible
Taxghling requiremant and elects to do so.
‘{ﬁe criteria on back)

FILE NOWI1I! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min, will be §750.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or ihe recelver of trustee am|
changed. ar on an attachment with an addrass, wi

SIGNATURE:

rod
th all other like empowerad.

{0 exscuta this repost as required by Chapter 507, Flarida Statutas; end that aiy name appears in Bk 11 or Black 12 if

11. OFFICERS AND DIRECTORS 12. i
ME faeseanT, TREAIVAEL, sea-m?( me OJChange  [] Addition | i
Ak Ricanto crR&8py NAME .
sreranoeess | jllg w18 PlAe g STREET ADDRESS P
avsie | PraphoF WS G 33029 any.§T-2p .
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MAME NAME

STREET ADORESS STREET ADDRESS

|_owv-s-e L CITY- S1- 79 .
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* STREEY ADDRESS STREEY ADORESS
. CITY-5T-2p CITY-ST-2F
e 00 Delas e Clctange [ Addition

NAME HANE

STREET ADORESS STREET ADDRESS

CITy-51-00 CITY-ST- 2P

TIE 3 Delete e CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-aT-0e CITY.ST-IP

TINE O Detete L Dichange ) Addition

NAME NAVE

STREET ADORESS STREET ADDRESS KE 5

CTY-5T-2P CITY-§T-2P )

13, | hereby certiz.that the information supplied with this tiing does not qualify for the exemption statad in Section 1!9.0?&3)0). Florida Statutes. | further certlty that the information

indicated on this report or supplermental report is true accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director




