2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUMENT # P99000111175 Mar 14, 2000 8:00 am

SHERIDAN 400 MITIGATION COMPANY Secretary of State

03-14-2000 90022 026 ***150.00

Principal Place of Businass Mailing Address
6505 BLUE LAGOON DR..STE.250 6505 BLUE LAGOON DR..STE.250
MIAMI FL 331 26-6001 WiaME FL 331 26-5001

70?“&%:6 eti K ﬁé% aﬂ&ég‘s, DO NOT WRITE N THIS SPACE
2 Avenue, Suite 110 : - e
~MimmdeBlorida 33126 |

2. Principal Place of Business 3. Mailing Address ”Im"”“ ,I"l |IH ml“m Im

"N
e
P

6 If Sale . I 4. FEI Number Applied For
Miami, Florida 33126 Not Applicable
- " , —
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACICEDO, RAMON R JR.ESQ Street AddNew @ ddrbigeber is Not Acceptable)
6505 BLUE LAGOON DR.,STE.250 -~ 110
MIAMI FL 33126-6001 701 NW 62 Avenue; Suite
Miami, Florida 33126
City FL Zip Code
8. Tne 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 or printed narme of registered agent and ttle if applicable. (NOTE: Registered Ageni signature requiced when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW ! FEE IS $150.00 10. Elacti (o Fi ‘
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjstlizn%ag;?:?bnu":: nene ] Edsd"gﬂohgay Be
2 . 2es
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE (lomnge [ Addition
N CACICEDO, RAMON R NAME New address: _
STREET ADDARESS | 6505 BLUE LAGOON DR.,STE.250 STREET ADDRESS 701 NW 62 Avenue, Suite 110
aury-st-2p MIAMI FL 33126-6001 CIrY-St-2F Miami, Florida 33126
TLE VT [ Delete e New address: hange [ Acaition
we | GONZALEZ, JOSE ANTERO 701 NW 62 Avenue, Suite 110
sTReeT ADORESS | 6505 BLUE LAGOON DR.,STE.250 STREET ADDRESS Miami, Florida 3 3126
CITY-ST-2IP MIAMI FL 33126-6001 CITY-ST-2IP * rida 331
TIME y) I Detee TITLE New address: [thange [ Addilion
NAME HERNANDEZ, Gus NAME 701 NW 62 A Y
v
streeT ADoress | 8505 BLUE LAGOON DR.,STE.250 STAEET ADDRESS Miami. Flori enue, Suite 110
CITY-8T1-21P MIAMI FL 33126-6001 CITY-ST-ZIP lﬂml, Ol'lda 33126 i
TITLE S [ Delete TITLE ﬁChange [ Addition
NAME CACICEDO, RAMON R JRESQ. NAME New address: _
STREET ADDRESS | 8505 BLUE LAGOON DR.,STE.250 STREET ADDRESS 701 NW 62 Avenue, Suite 110
CITY-57-21P M]AMI FL 33126,6001 CITY-ST-2IP ! l. . El o I 33]25
TILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE {1 Change [ Addition
I NaME NAME
STREET ADDRESS STREET ADDRESS
Y-S GITY-ST-2ZIP
13. | hereby certify that the infarmation supplied with this filing does 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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered o execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered.
] N _ ‘ o
SIGNATURE: W a T (va24u: MAR - 8 200 20) " 265 -/7 0/
Si RE AND TYPED OR Pny!o NAME OF SIGNING OFFICER OR DIRECTOR d o Date Daytme Phone #

4

——

CR2E034 (9/99)



