ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N34170

1. Corporation Name

FLORIDA BUSINESS DEVELOPMENT CORPORATION

Principal Place of Business
6801 LAKE WORTH RD

Mailing Address
6801 LAKE WORTH RD.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90032 005 ****61 .25

O A

o

[25] 29]

RM 209 STE. 209
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or dualifed
o ] 0/05/1989 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 65-0179159 : " [~ [Not Applicable
City & Stats City & State it
ity € R4 5. Cerfifcate of Status Desired [ $8.75 additonal
;ﬂ z_gl Fee Reqguired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

STE. 209

ABRAHAM, JEROME
6801 LAKE WORTH RO.

LAKE WORTH L 33467

10. Name and Address of New Registered Agent
B1| Name .
m anas, (Nann
82| Strept gldrass (Pz Box Nufnber is Not Acceptab
g Ol Lot Wo (X
83 - R
84| ciy Te5] Zin,Code
Lo¥e \Norn- FL ”| 3397

T4 Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am famitia)

ith, and accept the ofyligéti

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered

f, Section 617.0503, Florida Statutes.

’dé'?/‘i‘r

SIGNATURE

Signature, typed or printed name of regist ageM ahd tile I applicable. (NOTE: Registered Agent signatura requirad when rainstating} ATE ]
12. OFFICER'S AND DIRECTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE 11TME 4  [lChengs  [#Addition
NAKE RODRIGUEZ, ZAIDA 2NN Moyt abace, S hecey .
sweerAooress| 475 RIO VISTA LANE psmermess| [AR6S Sade Wesx TTE SN
CITY-ST-ZP MERRITT ISLAND FL 14 CITY-ST- 2P My~ L 33186
TITLE v [ DELETE 21 TMLE I T T OChange  [MAadition
NAME MANGS, MANNY 22 NAME O'Bcren, B ne .
smreetaporess) 801 N W 47TH AVE. sasmeeTaporess| H\ Fear ieas OO
CITY-ST-21P POMPANO BCH. FL 2.4 CNTY-ST-2P Po e s oy - 03 Foi.
TME D [ DELETE 34 TME N ] [JChange  [] Addition
NAME GESIO, EDUARDO 32 NAME
sTReeTapDREss| 760 NW 42ND AVE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-ZIP
TME DV {1 DELETE 41TMLE [JcChange [ Addition
NAME SCHWARTZ, DAVID 4, 2NAME
srreeTaporess| 24 LAUREL EANE 4.3 STREET ADDRESS
CITY.ST-2PP DURHAM NH 03524 44 CITY.ST-21P
TME DP (O DELETE 51 TMLE {JChange  [JAddition
NAME ABRAHAM, JEROME 52 NAME
sreeTApDRess| 1533 ISLAND SHORES 5.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 54 CITY-ST-ZIP
TME D ] DELETE 81TILE [Changa (] Addition
NAME FREY, MICHAEL 52 NAME
smreeranoress| 1 E. BROWARD BLVD. #604 63 STREET ADDRESS
cmv-st-z¢_| FT. LAUDERDALE FL 64 CITY-ST-2P

T4, ) hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report

af with an address, with all other like empowered.

) lkﬁ%@s\\;g\

as not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
eipr or trustee empowered to execute this report as required by Chapter BYTa Statutes; and that my name appears in

A\a4

%

CR2E037 (11/98)

DIRECTOR

“Dale * ima Phane #

SG (= Y33-Q232
5%



