2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P@9000054779

1. Entity Name

SOUTH FLORIDA INDUSTRIAL CORP.

© FILED
0OMAR 10 PM 3: 56

Mailing Address
4683 ORANGE DRIVE

Principal Place of Business

4583 ORANGE DRWVE
FT. LAUDERDALE FL 23314

FT. LAUDERDALE FL 333t4-4004

S

SEQRETARY GF STATE
ekl 8 SEE, FEORIDA

2. Principal Place of Businoss 3. Maling Address

[

Y

Suite, Apl. #, elC. Suite, Apt. #, etq.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Npmb: ,i. 3 Applied For
é Sﬂ* 8] / 0 ? Not Applicable
Zip Country Zip Country s ) ’ $8.75 Additionat
. o N _ s.' ‘C.erqnhcat«_a :»i Status Desired _ [ Foo Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
BURT» FRANK G ESQ.' Street Address (P.0. Box Number is Not Acceptable)
—~ 777 BRICKELL-AVE, STE-§00-  — - - < o e o oo - - ==
MiAM] FL 33131
City FL Zip Code
8. The above named entty submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd cr printed name of repisierad agent and L if appbcable. (NOTE: Ragiatared Agent signatw® required when reinstating) DATE
9. This corporation is efigibla to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Blection n Fiancin
Tax filing requirement and elects to do So. Aftor MAY 1, 2000 Foo will bo $550.00 , | '™ Secion Cambeian nancing $5.00 uay 6o
{See criteria on back)’ Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME Ochenge  [2) Addition
- PR e SOOO0S 1 FHSSE——1
STREETADDRESS | 4583 ORANGE DRIVE STREET ADDRESS mep I Y.L - _-__:J A e i
CaTY-S1-2IF FT. LAUDERDALE FL 33314 CITY-ST-2IP 5 a2al,
WL O Delete e
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-§T-2iP CITy-87-0P - )
" TITLE B T el me - T B D) Crange T Addition
HAME ' NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
me O patete - mE T O Change 1 Atdiign |
NAME NAME
STREET ADDRESS B STREEY ADDRESS
CITY-S7-2P - tiTY-ST-2P
e O Detete TME ‘Donange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CIFY-ST-ZP
ATLE i [ Detete THTLE O change [ Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

13. | horeby certity that the information suppiiad wilh this ﬁling
indicated on this report or supplemental report is true an

doas not quality for the exernption st
accurate and that my signature shall

ated in Section 119.07(3)(i). Florida Statutes. | further certity that the Informalion
have tha sama Isgal eflect as il made under cath; that § am an officar or director

of tha corporalion or iha recg/ver of trystes empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsers in Block 11 or Block 12 if

changed, or on an attach with 8| ress, with all other ke empowered.

SIGNATURE:

l'/ ‘D/B > 9J'5‘*g3ii:/7?li

CR2E034 (9/99)



