DOGUMENT Jan 26, 2001 8:00 am
3. Entity Name # N34170 Secretary of State

FLORIDA BUSINESS DEVELOPMENT CORPORATION 01-26-2001 90055 008 ****61 25
Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RD.
RM 203 STE. 209
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
TP S waa EHAOERN AR AR ER D
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650179159 Not Applicabie
Zp . Country- Zip — Country _ . . - 5. Certificate of Status Desired o - gg.;gﬂﬁ:j:;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANOS MANNY ' Street Address (P.0O. Box Number is Not Acceptable)
6801 LAKE WORTH RD.
STE. 209 , ]
LAKE WORTH FL 33467 City FL | &pCod

8. The 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 £ mua ) I"Sb 3

Slgnature, typed)r printed nama of registered agent and title if applicabla. {NOTE: Regisiered Agent sighature required whan seinsiating) DAT.E 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D O] celete TMLE K . [@Change (] Addition
e RODRIGUEZ, ZAIDA e 0B g uer 2 Dea
STREET ADDRESS | 475 RIO VISTA LANE sweeraoess | 475 Lo _VoKe Leon=
CITY-§7-2IP MERRITT ISLAND FL CITY-§7-2IP Meaccos L s\ernd FL
TMLE v ] Delate TITLE O / 67 Ay 7 (AThange (] Addilion
NAME MANOS, MANNY NAME Menos, Manny
STREET ADDRESS | 801 N W 47TH AVE. ) ) STREET ADDRESS 230 AbcmuDe. oo ,\S W e
Citv-S1-2p POMPANQ BCH. FL cim- ST-2 syaten Aoecin T 33436
TTLE D [T Delete TITLE v ¥ Dibchange [T Addition
HAME GESIO, EDUARDO NAME Ges, E Eqw%q
STREET ADDRESS | 760 NW 42ND AVE sTRecTACORESS | T 6 AT wa 4 A v
CiTY-ST-2719 MIAMI EL . CITy-S1-2IP P AT , =
e DV W Delete TME O . [ Change  [#Kddtion
NAME SCHWARTZ, DAVID NAME Focxon, o dnce)
STREET ADDRESS | 24 LAUREL LANE SREETADDRESS | G & NS, E. Tella A ve.
CITY-ST-2IP DURHAM NH 03824 . CITY-ST-2IP Cr. laod erd e , ¥L
TITLE DP B’nmete TILE (e} [ Change  [Bdition
NAME ABRAHAM, JEROME NAME Moy hew, ™M eg\ﬁ
STREETADDRESS | 1533 ISLAND SHORES srerTaonRess | DO Mo, 482 Hue
cTv-stZP | WEST PALM BEACH FL . GiTy-ST-2P Macn~: , T 33/26
TITLE D Dt TITLE O ] [ Change  [FMdition
NAVE FREY, MICHAEL e Roz2eNy, &GNy
STREETADDRESS | | E. BROWARD BLVD. #604 STHEETADDRESS | @ 2F Y vt @ XA CTarc\e
CITY-ST-ZIp FT. LAUDERDALE FL CITY-5T-21P LaXe \Unoco, FL 33941

12. | hereby certify that the information suoplied 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 empowered.

SIGNATURE: ___ SENPHLURE RECEARED. | gngaas 115 /o) S&)- ¢32-023

SIGNATURE AWWPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)




