2000 UNII%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69515 Jan 27,2000 8:00 am
"+ Enty e Secretary of State

R.C. SOUTH FLOR!|DA ENTERPRISES. INC. 01272000 Y0069 050 ***150.00
Principal Place of Business' Mailing Address
14643 SW 51 §T 14843 SW 51 ST

MIAM) FL 3375 MIAMI FL 33175-5743 . s
Us Us B0008951

H

MR

il

Il

2. Principal Place of Businass 3. Mailing Address H"” I”m m

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

SIGNATURE

Sighatura, typsd.or printed name of ragistered agent and fille it applicable (NQOTE: Registered Agant signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
| % Vs corporation Is eligible to sausty s Imangibie | T : o aee- | 10..Election Ca Fi . ;
~ Tax fifing Téquitément and elects to'do SO = After MAY 1, 2000 Fee willbe $550.00 = < Trj;?ﬂnd énoi.?i’r:ﬂ“:nancmg O fdsd'e?:lc{ohéggf °
{See criteria on back) O Make Check Payable to Department of State '

11. ) OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) T Delete TITLE 3 change (] Addition
NAME CEPERQ; CECILIA G NAME
STREET AODRESS | 14643 S.W. 51 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2p
TME (1 Delete TITLE [ change  [] Addition
NAME NAME

_$ - )

| STREET ADORESS |- o SREELADORESS | o . . ‘ e

CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE ' [ elete T oy . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP C{TY-$1-2IP
TITLE 7 Delete THTLE Tombh 0 S S R vl 55 Lkl 416 [T Oinge % SE Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

"y \

’ CITY-ST-2IP L CITY-ST-ZP

LTME L . 3 oetate e [J Change  [] Addition
NAME - NAME
STREET ADDRESS v STREET ADDRESS
CTY-ST- 2P CTY-ST-2IP

13. | hereby certify that the information 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 supplegpental report is true and ageurate 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 recelverr trustee empowared tog%ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghmep er like empowerad.

SIGNATURE: &0 0828280 R B ’/~Zd-ﬂ0 345 b4 4140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Suite, Apt. #, etc. Suite, Apt. #, etc. ) OO0 NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65 036096 Applied For
. ) 8 Not Applicable
ctp "+ Country Zip Country 5. Certificate of Statug Desired O $8'75 Additional
] ) Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
CEPERQ’ QEPMA_@‘_., — emem e =, =| <Street Address (P.C. Box.Number.is Not Acceptable) - e
14643 S.W. 51 8T,
MIAMI FL 33175
City FL Zip Code

[NATAREE N

3



