2000 UNIFORM BUSINESES REPORT (UBR) FILED

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

t
PgﬁgNtaJmIZAENT # P9600001 1(?71 Mar 17, 2000 8:00 am
BEL SUENO, INC. Secretary of State
03-17-2000 90047 043 ***150.00
Principal Place of Business Mailinlg Address
[
1303 N PERIMETER RD 1303 N PERIMETER RD
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33406-1438 .
ABU31ULG
e ST R T
Suite, ApL. #, elc. SuilF, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City, & State 4. FEI Nurmber 65 0 Applied For
i 734390 Not Applicable
Zp Country Zipl Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name
SP|ES, DARLENE i Street Address (P.O. Box Number is Not Acceptable)
1303 N PERIMETER RD i
WEST PALM BEACH FL 33406 !
i City FL Zip Code
;

SIGNATURE !
Signature, typad or printed name of registered agent and ttla it apr:\hcanle. {NOTE: Aagistered Agant signature requirad when reinstating) DATE
B et s s so.° | ator MaY 12000 Feo wilba sagooo | 1% EecionCamvaignFrancis - $5.00 vy e
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PVTS O Dalete TLE [ Change [ Addition
NAME SPIES, DARLENE NAME
streer aooress | 1303 N PERIMETER RD ; STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 . CITY-ST-ZiP
TITLE [ Delete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE b O el TITLE C)change [ Acdition
NAME -= | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE ! [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY -ST-ZIP } CITY-ST-2IP
TITLE ! 1 Delete TIMLE [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certity that the information supplied with this filin J doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Aty {:-I PN S )
SIGNATURE: X/ Lrag oSt AORRLEE pies 3300 St - E87-ODOO .

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R RITUR AT

L



