2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64665 Feb 28, 2001 8:00 am

1. By Name Secretary of State
SOUTH BISCAYNE ENTERPRISES, INC. 02282001 9005 036 **150.00

Principal Place of Business Mailing Address
9250 SwW 104 ST PO BOX 161469 .
MIAMI FL 33176 MIAMI FL 33116-1469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0360670 l Applied For
} Not Applicable
Zi t Zi G
® Gountry ® auniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETO, SHELIA ANN Street Address (P.O. Box Number is Not Acceptable)
9250 SW 104 ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. T . . "

8. This corporation s eligible to salisly its Intangible FILE NOW!i! FEE !S‘? $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fling requirement and elecls to do s0. Adfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fous
{See criteria on back} [ Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change  [] Addition

NAbE BARRETO, SHELIA ANN e

STREET ACDRESS | G250 SW 104 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

TITLE P {7 Delete TITLE [} Change [ Addition

HAE BARRETO, RODNEY Al

STREET ADDRESS 9250 SW 104 STREE]‘ STREET ADORESS

CITY-ST-2IP M'AM' FL CITY-ST-2iP

TITLE 1 pelets TITLE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-SF-2IP

TITLE [ elete TITLE [ ¢hange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-SE-2IP

THLE [ belete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-St-2IP

TITLE 1 Delete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P r\ CITY-ST-ZIP

13. | hereby certify that the informagion supplied with thid fillhg does not qualify for the exemption stated in Section 112.07(3){). Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is trud 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 redeivel or@stee empowerkd th exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac ith address, with i ogher like empowered
Y
SIGNATURE: \l "\U\ . Rodney BorrekD  2.20:01 506 -4%4-uyg
LJ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dale Dayiirme Phone #

CR2E034 (10/00)



