2001 UNIFORM BUSINESS REPORT (UBR)* FILED

DOCUMENT # PQBOOOOBQSSIZ%"-/ v e Apr 18, 2001 8:00 am

1. Entity Name ecretary Of State

CON&RESS DENT‘N»(__ C-EMTER,, INC . 04-18-2001 90277 001 *****g 75
04-18-2001 90277 002 ***150.00

Principal Place of Business Mailing Address

’?Stf M. (oNnGRreEss AVE #/OS'
w_‘_ PALMm BEAH, Fy. .. 33409

- R

2. Principal Place of Business 3. Mailing Address 3 ? 5 4 4
SAME {784 N. CoNGRESS A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Hros
City & State City & State - 4, FEI Number Applied For
W. PRcmt BEAU Fl- | L5- 0836832 Not Applicable
Zip Country Zip Country . . 58_75 Additicnal
33‘/0 9 U S A. 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HAnoreas Bessenpord
A ES RECENTS PLtAce

Ww. PALM BEAcH, F/. 33409

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

CRZE034 (11/00)

SIGNATURE : Y-S- 0r
ature. typed or printed name ol registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
- 9= THis GorpoTaton IS BliGIEIE o satsty s iangieie | FILE NOWIH FEE 15 $150.00 . o L
? Taxsﬁfi?ugp?egmemeitind elects tcfmy s After MAY 1, 2001 Fee wiu$b9 $55000 . | E'ecnm Campaign Firancing $5.00 May Be
D ' ; rust Fund Contribution. O Added to Fees
{See criteria on back) 24 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ’PRESI DENT / TREASct2em & [ Delete TILE : [ Changs [T Addition
NAME AnDreAs B ESSEVEOTH NAME
STREET ADDRESS A1 5S /?E G ENTS PeAceE STREET ADDRESS
CITY-§T-21P w. PALm PBEARcw , Fr- R3¥O7 CITY-ST-2IP
TITLE . 2 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2iP° CITY-5T-2P
TINE i O Delete MLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P ' CiTY-§T-7P
TITLE [ pelete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

*CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition

J=NAME~ e e v e - i —— — — P _NAME- — -] - - — - _ . o P . -

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P ’
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. | hereby.certify that the information suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme rgbort 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 corporation or the receiver opffusife empowergdNo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment wip andddress, with/all Sther ke empowered. .
' SIGNATURE: /JvZ W«Vﬁ Avorens Bessewrornt  4-4-or /é‘é:)égxf,ogqg

S1IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #




