2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # ce
DOCUA 667792 Jul 11, 2000 8:00 am
EXIT IN WHITE OF BOCA, INC. Secretary of State
07-11-2000 90001 021 ***150.00
Principal Place of Business Mailing Address
477 TOWN CGTR MALL 2700 BISGAYNE BLVD
BOCA RATON FL 3422 MIAMI FL 331374534
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. [v's] 5 SPACE
City & Stata City 8 State 4. FEI Number 008556 Applied For
. 59-2 | Nol Applicable
ST o S 2o e | s confeangrsius Desiea | B 875 Addional ]
8. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name :
MATZ’ RUBEN Street Address (P.O. Box Number i Not Acceptable)
2700 BISCAYNE BLVD
MIAM! FL 33137
City FL \ Zip Code
8, The above named ntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE : - _ :
Signature. typed or Printed name of regiscared agent 2nd e i applcabla, (NQTE. Regatered Anont BipNANrS racuasd when rensIag) i DATE
8. This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Ebcti;n Campaian Financin
_ Toxfing requiremeni and dlocis 0doso | Afier MAY 1,2000 Feewil ba$ssocn | > 1 20Rl SRR AeRe S ey 2o
(8&e crilarid on 5ack) “|~"MaKe Chieck Payabls 16 Départmentof State™ | — | o |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD O peiete TME [JChange [T Addition §
NAME MATZ, RUBEN HAME g
streeT acoress | 8877 COLLINS AVENUE, #310 STREET ADDRESS §
crv-st-o¢ | MIAMI BEACH FL 33154 CITY-S7-gF . ‘éJ
e Y L Delete e i DiChange [ Addiion | O
NAME MATZ, GLADYS NAME
smeer poress | 8877 COLLINS AVENUE, #310 STREET ADDRESS
CHY-51-2P MIAMI. BEACH FL.33154 .. —~- . omestzp L - e e e -
TE O pelela TILE I:l Change [] Addition
NAME . - . NAME - - = i - e - -
STREET ADDRESS STREET ADORESS
CYFY-ST-2P CTY-£1-2P
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
| GITY-sT-IP ., CrTy-S1-2P
e . O oelets Tme Dichangs [ Addition
HAME . NAME
e aooREss | STREET ADDRESS
CITY-§T-2P OTY-$T-TP _
e ) O pelete - e —_ . [crange 17 Addition
| jAME ‘ - ‘ NAME -
STREET ADDRESS | . . . e . STREET ADDRESS o b
L oomy-stap.. | . e e Lo CITY-5T-2P * © ) ‘

13. | neredy certlfy that the information supplied with this fllin
indicated on this repart or supplamantal raport Is rue an:
of tha corporation of the receiver or trustae BMpowere
changed, or on an attachment with an address, with

SIGNATURE: ___°

accurats and that my signature shall have the same legai &
8 empowered.

P_'f\
.l’ ‘x",’%.h.."lll'— L)‘

does not quahfy for the exempllm stated In Section 119, 07&3)(” Flarida Statutes.

act as f made under oath; that | am an officer or director
d to xacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 11 or Block 12 if

| further certity that the information

FORATURE mny(n OR mlnrvb W OF SLGNING CFFIGER OR INRECTOR

26 /0D FaS5 I3 4039
T |

Oazytime Phone #

o

|y




