5600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305733 .
ettt May 24, 2000 8:00 am
PALM BEACH DEVELOPMENT & SALES CORP Secretary of State
05-24-2000 90045 026 ***150.00
Principal Place of Business Mailing Address
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD
P.0. BOX 370308 P.O. BOX 370308
MiAMI FL 33137 MIAM! FL 33137-0308
e 5 s AN AR AR R
Sdile, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 143928 Not Applicable
Zip Country e Country 5. Certificale of Status Desired | feae-gesq Lﬁrdg_jﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ, ANTONIO Street Address (P.O. Box Numt;er is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and ttla if applicable, {NOTE: Registerad Agenl signaturg required when reinstating) DATE
g9, This .c‘orporatic_nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax illmg rgquwement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.w io Faos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Delete TmLE [ Change [ Addition
NAME GOLDSTEIN, MICHELLE HAME
sTREET ADORESS | 2801 BISCAYNE BLVD ) STREET ADDRESS
CITY-ST-2IP MIAM! FL GITY-ST-21P
TME PD (2 Delets TME D change [ Addition
NAME MILLER, ROGER NAME
STReET ADDRESS | 2801 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-71P
TILE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurat d 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 or rustee empguwarEd 10 exeClte rewm’ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/‘\ R

changed, or on an attachment with an addigss
SIGNATURET .. Loy~ > L A %,1305) 576-6333
ATUREW;W%N}? 'gu orsuﬂc ?T_CIT E ECTOR Date Daytme Phone #

7

034 (9/99)

CRzt



