2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P75 000052 Fo,

1. Entity Name

05 Amdes Ke

wNE LS, FNC,

Principal Place of Business

BRF TPINEAND

WEST Patm BeacH, FL 3342

Mailing Address

fo- BeX 33224
Fatm Beack Gadews
Flowpa 334d0

2. Principal Place of Business

3. Mailing Address

po- DA 33

2ay

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

06-02-2000 90008 012 ***150.00

163886

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pﬁiﬁlﬁ /B?ﬂcu &ﬁ@dfﬂs ﬁﬂ' 5 2 - 2 ’2- ?0 J’ q Not Applicable
Zip Country 32_{ H .Z V] ﬁ:;:;"yﬁ( AC H 5. Certificate of Status Desired O Eggesq L‘:"_je‘gti"“a[

. 6. Nan_le and Address of Current Registered Agent
CorporaTE LEEsions
B85 Noerty M lLt:rn-c«, TRt #202 -D
Prm Beacu Grevens, Fi_ 33416-024¢

Vi

7. Name.and Address of New Registared Agent

B sl  Z2Eba 4L0S

Strez%} A%dr_ﬁs iP.O. gc;xaljxgn_b r,iqs Not

N

;écﬁaptable)

Cviggst falm PeacH

FL|33%2

8. The above named enf)

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Bt . e 2 2 S ﬁ“es . 04-28-~2000
Signature, typed or printed name of registerad agent and Lill_e : applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
B T comoratons gl sty e anaine 10 Gecton CapsonFrarcg _ $5.00 a2
g re rust Fund Contribution. c Added to Fees
{See criteria on back) il
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE O pelete TILE ‘PET. p. {7 change [ Addition
NAME NAME %L— EESA'L‘/OS
STREET ADDRESS STREETADDRESS | 1B H PINEAND
CITY-ST-ZP BITY-ST-2P WEST PAM BEACH, FL 3342
TILE [ palete TLE v.P O Change ] Addition
HAME HAME ALMA T. SEVERYN
STREET ADDRESS sreeTADDRESS | BBF 1 PINE LAAOD
CImY-§T-2IP CTY-ST-21p WEST Pawm BEACH , F 334/
TILE __ —_— e e e - [ Detete e _ e - - _[Clchenge  (J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
THLE 7 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete THLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2P
TITLE ] Delete e [Cdchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-21P

13. | hereby certify that the information
indicated on this report or sipple

Lof the corporation or

changed, or on an attachment w,

SIGNATURE:

the receiver

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

an address, with all cther like empowered.

A

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director .
trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

oy - 2% ~ 2060 (53i) 233- 8927

OFFICER QR DIRECTOR

Date

Dayime Phone #

Jun 02, 2000 8:00 am

CR2E034 (9/99)



