2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072919

1. Entity Name

SHERIDAN 400, INC.

Pringipal Place of Business

6505 BLUE LAGOON DR.. STE. 250
MIAM! FL. 33126-6001

Mailing Address

6505 BLUE LAGOON DR.. STE. 250
MIAMI FL 331266011

2. Principal Place of Business

701 NW 62 Avenue, Suite 110

3. Mailing Address

cw address:

107 {fW 63 %’renue, Suite 110

FILED |
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90022 024 ***150.00

VRS R

DO NOT WRITE IN THIS SPACE

Miamis&Forida 33126 Vi, Ferida 33126 PRESTT R
S ~0977 M b Not Applicabie
Zip Courtry Zip Couniry 5. Ceriificate of Status Desied [ P87 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CACICEDO, RAMON R JR.
6505 BLUE LAGOON DR., STE. 240
MIAMI FL 33126-6001

Street A P.Oy Box Number is Not Acceptable
‘N address: piacie)

City

‘70‘1 NW 62 Avenue, Suite 110
F———-™Miamt, Florida 33126 Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

= ———

MAR - 8 2000

Signature, typed or printed namb of registered agent and htle if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ;ls;t \?En%agoia:nr?bnuggwnancmg | i%‘egqo'\;zz f €
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
nLE PD [ palete TILE New address: ) [2fange [ Addition | &
A CACICEDO, RAMON R NAME 701 NW 62 Avenue, Suite 110 3
sTheeT aD0RESS | 6505 BLUE LAGOON DR., STE. 250 STAEET ADDRESS Miami, Florida 33126 2
CITY-ST-2P MIAMI FL 33126-6001 CITY-ST-2P ' o
TITLE VT O Delete TITLE New address: [SChange [ Addition 5
NAME GONZALEZ, JOSE A NAME K
staes aooress | 6505 BLUE LAGOON DR., STE. 250 swrmonress | 101 NW 62 Avenue, Suite 110
erv-stzr | MIAMI FL 33126-6001 OIFY-ST-2P Miami, Florida 33126
MLE ) O oeleta TILE New address: . [Flhange [ Additian
HAME HERNANDEZ, GUS NAME 701 NW 62 Avenue, Suite 110
streeT 4p0Ress | 6505 BLUE LAGOON DR., STE. 250 STREET ADDRESS Miami, Florida 33126
CITY-5T-2IP MIAMI FL 33126-6001 CITY-$T-20
TiTLE S O Delete TITLE New address: fhge [ Addition
HAME CACICEDO, RAMON R JR. NAME .
sTheET aoomess | 6505 BLUE LAGOON DR., STE. 240 STHEET ADDRESS 701 N}V 62 Avenue, Suite 110
omv-st-ze | MIAMI FL 33126-6001 CITY-ST-2P Miami, Florida 33126
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IF
e O pelete TITLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

SRR A LT Jaske (V24 MAR - 8 2000 30\ 265-199/
¢

SIGNATURE:

SIGNATURE AND TYPED OR ;Vﬁn NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #

V4



