2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34170

1. Entity Name

FLORIDA BUSINESS DEVELOPMENT CORPORATION

Secretary of State

01-18-2000 90145 041 ****61.25

Principal Place of Business Mailing Address

6001 LAKE WORTH RD

6001 LAKE WORTH RD.

RM 209 STE. 209
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2966
us us

701560

2. Principal Place of Business 3. Mailing Address

INANGRM

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘01?9159 Not Applicabie
4P Country &P Country 5. Certificate of Status Desved [ 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.Q. Box Number is Not Acceptable)
MANOS, MANNY
6801 LAKE WORTH RD.
STE. 209
Cit Zipy Code
LAKE WORTH FL 33467 Y FL [°*

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mi%)wz

/Z/’Q/.Looa

SIGNATURE
Signaturg, typed or printed nama of regin agsnt ang title if applicable. (NOTE: Registerad Agent signatuna raquirgd when remstating) 7 DAT,
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addled to Fees Department of State
LI OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE O . ) [ Change  [@aition
NAME RODRIGUEZ, ZAIDA NAVE 0'Bcven Pe e
STREET ADCRESS | 475 RIO VISTA LANE STREETADDRESS | |\ Frae vaetid Dc.
Criy-s1-1P mﬁm }§LAND FL P CITY-ST-2IP PQ" X 3rmo-th vH 0330 ]
TIME pv 4 Deete TILE . ! [ Change Thion
NAME MANOS, MANNY NAME Fockwv, Mrenael
STREET ADDRESS | 801 N W 47TH AVE. smemmes | 56 N E [0 Ave
CliY-ST- 2P OMPANO BCH. FL OITY-§T- 217 Fockx ] oD eccdale VL 3330\
TME D (3 elete TLE Q) . ’ T1cChange  [Mhddiion
A GESIO, EDUARDO NAVE Bozze\W\ | Gactons .
STREET ADDAESS | 760 NW 42ND AVE STREET ADDRESS 6051 Lonoedx Chrcla
CIvY-S7-7P MIAMI BL CITY-8T-2IF La\ a3 \p‘:) < ’fH_Fj!_ ,3_? 7(:33
TILE ov % Telete Tme () ) 3 ID [Mhange [ Addition
NAME SCHWARTZ, DAVID NAME m$nq ;/ Em/r\c-.r\v el
STREET ADDRESS | 24 |AUREL LANE STREET ADDRESS 330 Q¢ v D Sown 8 we -
CiTy-§7-Zip M_Nﬂ,n_a'ﬁ"’ M, CITY-ST-21P Qy_f[’t‘Q(\ 6 eo_‘j,\ ;EL _33 t/_j G
e |pp. T T “Mhibe — i Ne——, T T [ Changs —— [Zfition~
we | ABRANAM, JEROME " Mos Nalbaee Shecr
STRET ADORESS | 1533 ISLAND SHORES sweriooiess | PV O SN 13 Y = Veca
orv-sr-20 | weST PALM BEACH FL CITY-$T-2F (Mrermi, FL 2A3)8e
e D . 7 Detete TilLE B /Asx S _ B Thange [ Addtion
e FREY, MICHAEL NAME sdnwcexa  Daved
STREETADDRESS [ { E, BROWARD BLVD. #604 STREETAODRESS [ A o L& ~ €=\ Lane
om-sT-7P | BT, LAUDERDALE FL OIFY-ST-ZP Decvmona, vk 03524

12. 1 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 repor? or supplemental report is 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 corparation ar the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR / Date Daylitma Phone ¥

Q/a/aoﬂ-- LY 33OR32

Jan 18, 2000 8:00 am

CR2E037 (9/99)



