2001 UNIFORM BUSINESS REPORT (UBR) FILED

P99000095555 Mar 22, 2001 8:00 am
D E?m?Nl;me'-E NT # P9900 Secretary of State

SOUTH FLORIDA OPEN MR, INC. 03-22-2001 90032 001 ***150.00
Principal Place of Business Mailing Address

N5 SW. 22 STREET 7125 SW. 22 STREET .o~ .

MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0957909 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e em Pt | Namel - oo N e e
e, - e *.A-. .
§1Elslg R’AEQE‘;]!:' P.AVENUE Straet Address (PO Box Number is Not Acchtable)
HIALEAH FL 33012

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

\  CR2E034 (10/00)

o

SIGNATURE
Signaturs, typed cr printed name of registerad agent and title if applicable, (NOTE: Registared Agent signatura reguirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. - ection Campalgn .|nancmg 0 $5.00 May Be
i rust Fund Contritution, Adued 0 Feas
(See criteria on back) (] Make ChecWo Department of State

1. DFFICERS AND DiRECTORS yd | EER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRETN 11

e PD . Pheete e /c‘%;,s S )T henge () Addition

e REYES, ELIZABETH . boroen) L S

streer a0DRESS | 7425 S.W. 22 STREET SREVADORESS | —r ey s0es /& § 7

or-s-2p | MIAMI FL 33155 S | ot F2. T IITS pd

TITLE ) O pelete TTLE gﬁ. /}2‘;" </ . c{c‘:" W O Change Miﬂon
3 - * -

NAME NAME =5 ﬁg—é;r- 7 :/’_,! ..’./c:f

STREET ADDRESS STREET ADDRESS 325! Sw 26 ST

CITY-S7-2IP CImy-ST-21p .l K7 Bj &3 .

e O petete e TreasUtrERY - ... cpm— .0 e . Qrfaron

shaME— - |~ e TR e M N ORI os HE e 'Uﬁ"z

STREET ADDRESS STREETADORESS | 22 5" See) 272 TELA.

oTY-ST-2IP ST | g A, E. 23 S

TILE O Delete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-ST-2P

TITLE ] peiete E [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ‘ OJ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this fil‘m(? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrese- 3 ;; gmpawered.
SIGNATURE: / 2y, S/ E S 2 VT g

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PFone #

.

L

019014



