2000 UNIFORM BUSINESS REPORT (UBR) FILED

e ]
" - L]
DOCUMENT # p9900064100 “ T Apr 28, 2000 8:00 am
1. Entity Name t f St t
SHARK ATTACK TOWERS, INC. - 04-28-2000 S0071 018 **150.00
Principal Place of Business Mailing Address /
263?%1&. 76 Street 2685 W. 76 Street ¢
Hialeah, FL 33016 Hialeah, FL 33016 .
’ - 538933
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 ?su 12? 2= 2SS - _ Applied For
7 ’ Rg & 3 / ??é , + |Not Applicable
Zi Coufitr Zi Countr -
o ountry ® i 5, Cerlificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ o e - Name . . e
Perez, Behar & Assoc Inc
- F - N
- Street Address (P.O, Box Number is Not Acceptable
14730 N.E. 10 Agenue ( e
N. Miami, FL 33161
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and Litle if applicable. {NOTE' Registered Agenl signature required when reinstaling) DATE
9. This cor—poraﬁo—rﬁs eligible to satisly its Ima;ugi.ble - 10. Election Campai : . o
: ‘ . paign Financing $5.00 May Be
Tax :‘rhng rgqurremem and elects 10 do sa. Trust Fund Contripution. ] Added 1o Fees
(See criteria on Hack) O
11. ' OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE ( PD CJ Delete TILE O cnange [ Addition
NAME - - NAME
Lui
stheet oo | 82 ROdIG: iguez STREET ADDRESS
CITY-ST-2P % W 76 Stree CITY-ST-ZIP
Hialeah;—F5—33016 it
TMLE glerete TILE [] Change [ Addition
NAME . ED “ NAME
STREET ADDRESS Michael Mor eno STREET ADDRESS
CITY-§T-2P 2685 W 76 Street CITY-ST-2IP
TITLE Hlaleah r FlL, 33 01 6 [ Detete TITLE [ Chenge ] Addition
NAME — - -l NAME _ ' _ R,
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ) ] Belete TLE O ohange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] 7 Delete TMLE [ change [ Addition
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filinggdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gid Accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trusts execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment h ther ke empowered.
SIGNATURE: #/16 foo  (H)NE)-T%1
5|GNATle AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayhrma Phone #

CR2E034 (9/99)



