2000 UNIFORM BUSINESS REPORT (UBR) ¥

1. Entity Narme ' .
May 11, 2000 8:00 am
SOUTH FLORIDA BATTERY, INC. Secretary of State
; 03-20-2000 90037 012 ***150.00
Principal Place of Business Mailing Address
10950 SW 12TH STREET 10350 SW 12TH STREET
MIAM| FL 33174 MIAM FL 33174-2712
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & S\ate City & State 4. FE Number g q Applied Far
('? 5" 0@ O 7 Not Applicable
Zip Country Zig” Country i - $8.75 Additional
3 f -
. 5. Certificate of Status Desired J Foo Reguired
- - §, Name and ‘Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
' Name '
RODR'GUEZ. ANGEL Street Address (PO, Box Number is Not Accentable}
10350 SW 12TH STREET
MIAMI FL 33174
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature. typed &f rintedd name of registered agent and bile if applcable (MOTE: Registerad Agent signatyure requirsd when remstating) DATE
9. This corporation is eligible lo salisty its Intangitte FILE NOW!!! FEE IS $150.00 10. Elocti L
- . Election C F
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TrustIFSn daén ;atlr?br:” ]g:mcmg 0 .?dsd.egotoh;:ige
{See crieria on bagk) ] l Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T 3] " O pelee TLE CFchange [ Addition | -
FAME RODRIGUEZ, ANGEL NAME
STREET ADRESS | 10350 SW 12TH STREET STREET ADDRESS
ST ST-TR MIAMI FL 33174 £y-§7- 2P
it
T O Delete TILE [J Change [ Addition | ¢
NAME NAME
SYREET ADDRESS STREET ADDRESS ; . —
CITY-8T-29 cmy-53-21P
THLE ] oalete mee CJchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2P Y- 8T-2P
TE © O e e Ohavge ] Acdilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-5T- 2P Ciry-s7-21p
TME O petete TRE (I Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LT -ST- 2P ‘ ) CITY-5T-2IP
TmE OJ Delete TITLE (J Change [ Adaition
HAME ' NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-2P TITY-31-2F
13. | hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07[3)i), Florida Statwies. 1 further centify that ihe intormation
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under oalh; that | am an officer or direcior
of Ihe corporation or the feceiver or Irustes empoweted to exacute this report as requied by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withaf address, with ail other like empowered.
- .5.‘b FC) o - 1.5..‘ -.‘ .
SIGNATURE: A ST Relwwiitct o . _3/_57 DO Dlaly-2AD -
CoTTm T 7 B CF SIGNING GEFGEA OR DIRECTOR ] ote Daytme Prone #

- .ﬁ‘?"—'



