2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 532281

1. Entity Name

631 NORTH At1A CORP.

Principal Place of Business Mailing Address

80085 FLAGLER CT 8895 MILITARY TRAIL

WEST PALM BCH FL 33405 SUITE E-201

vs PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90077 023 ***150.00

INFEMERA BRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and ¢lects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59‘1754351 Not Applicable
Zi Count Zi Count i
" ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - . B.-Name and Address of Current Registered Agent .. 7. Mame and Address of New Registared Agent
Narne
MEISEL’ KEITH WPA Street Address (P.C. Box Number is Not Acceptable)
712 US HWY ONE
STE20 L
N PALM BCH FL 33408 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [ change  [J Addition
NAME METZ, JOHN C NAME
sTreeT anoress | 8008 FLAGLER COURT STHEET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL CITY-ST-7IP,
TIMLE 0 Rﬁemte TILE [ change [ Addition
NAME FERAYORN), LISA MD NAME
STREET ADDRESS | 8008 S FLAGLER CT STREET ADDRESS
CITY-ST-7IP WEST PALM BCH FL LiTY-ST-2IP
TITLE . : - . : - - O petete = --f me .- - .- O change  [CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP % | CITY-ST- 2P

indicated on this report or suppl
of the corporaticn or the receivef o

N

STepe=®)

Alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S6{~-317- ¥33-8

SlGerUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

‘?Io‘} !9 P

Date Daytime Phone #

i
2

r

CR2E034 (9/01)



