. 2000 UNIFORM BUSINESS REPORT (UBR) | L

suartuck, suemee= CART SE 0 4
5025 SW. 62ND AVENUE

2ol
DOCUMENT # P93000057042 “r -
1. Entity Narme~ °
SOUTH FLORIDA DX, INC-
Principal Placa of Businass Mailing Address
5025, SW. 62ND AVENUE 5025 SW. 62ND AVENUE
MIAMI FL 33155 MIAMS FL 331556230
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, eic. Sulte, Apt. #, elc. ‘ DO NOT WRITE IN THIS.SF'-*ACE
City & State City & State 4. FEIN Appiied For
. @5‘:0"! 3_:2 374 . I —Inot Applicable,
dp T eﬂ—'_i_-‘ TCauniyT Zp~ Courtry 5. Certificate of Status Desired [ Eg‘gquﬁf:iﬁonaj
6. Name and Addreas of CUrreni Registered Agent 7. Name and Address of Naw Reqistersd Agent
Name

.

Street Address (P.C. Box Number is Not Acceplable)

i DOO00D=Z 2566 1 101—-1
MIAMI FL 33155 . _—5/18/00---01 n‘ﬁﬂ-ﬂm
R #HASO0. L. pirk130.00
8. Tho abodE v istered office or registered agent, or both, in the State of Flerida.

Gigraturg, typed o printed name of registerad egent and ylle f applicatie.

(NOTE: Ragisterad AQeni signazune requirsd when reinstatng)

DATE

9. ;This comogation is eligihle 1o satisfy iis intangible__|
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

btﬁrﬁedbn'emign-ﬁrmrmfng—amss:oﬁ.hqa?.ae . L

{See criteria on back) 0 Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
me on-<s Iﬂﬂwf/ Delete TE : O cange [ Adgition
NAME Chnts fva WAME
SREETADNESS | £FOp- § &0 BAAvE ) STREET ADDRESS
Y-S | AR LA, [ O 97 24 oiry-§1-2p
F] o e
TITLE .. 7 Delete TLE [ change ] Addition
NAME .@M o$6£ NAME .- .
SFREET ADDRESS %LY St Lo Al GTREET ADDRESS : T .- - R
Ciiv-ST-7P 1 cawil, FLorepr? 720575 CITY-5T-2P
TME T 7 3 Oetete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
THTLE [ Detete TTLE [ cheage, [ Addition
NAME NAME
! STREET ADURESS STREEY ADDRESS
CIY-ST-ZP CIrY-S§7-2P
" E‘LE - [ pelete mLE O chenge [ Addition
' NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GATY-ST-ZP . -
me ] peiete TME ¥ \ ;@@lw [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P e e
13. | hereby certify that the information su i thi lity (7 the exe d in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the information

indicated on this report or supple n thet my sj
of the corporation or the receive, & thisrpo
changed, or on an attachmen .

ure r
7equired Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 hava tha same lagal effect as il made under path; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SKiMHING OFFICER OR DIRECTOR

Daynma Pnone #




