2000 UNIFORM BUSINESDS REPOUHT (UBH)

DOCUMENT # 717995 FILED
- Entty Name Apr 03, 2000 8:00 am
04-03-2000 90114 047 ****g] 25
Principal Place of Business Mailing Address
5500 NW 2ND AVENUE. 5TH FLOOR 5500 NW 2ND AVENUE, 5TH FLOOR
BOCA RATON FL 334687 BOGA RATON FL 33487-3898
e s R ARERMARLAUERAR AR CAEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1313162 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
LANDAU. GEORGE Street Address (P.O. Box Number is Not Acceptable)
5700 N.W. 2ND AVENUE
#312 _ ‘
BOCA RATON FL 33487 City FL | ZpCoce

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

SIGNATURE .
Slgnature, typed or printad nams of regislered agent and title if applicabla {NOTE: Registered Agent signature requirac when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Finansing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THILE DS O Delete [J Change @’ﬁditiun
NAME O'DAY, NANCY
STREET ADDRESS | 5500 NW 2ND AVENUE, #3232

CITY-5T-21P BOCA RATON, FL

TILE /
NAME S'C/F//’/“ ﬁﬂRc(ﬂ ' 723

STREET ADDRESS | &' S0 @ ,uw 20D A

o5t | Baca /Q;;fm /—Z 3 3¢€7

TME {7 Change [ Addition
NAME

TLE D : L O elete
NAME DEPHAMPHLIS, RICARDO

STREET ADDRESS | 5800 NW 2ND AV #117 STREET ADDRESS
CITY-ST-2IP BOCA RATON. FL 33487 CITY-8T-2P =] ---. - - - -

I
TE D O belete | TmE Ol Change [ Addition

NAME TREDEAU, DAVID NANE

STREET ADDRESS | 5700 NW 2ND AVENUE, #512 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-ZIP

mee D O oelete TITLE [ change [ Additien
NAME SEAMAN, CHRISTINE NAME

STREET ADDRESS | 5700 NW 2ND AVE, #703 STREET ADDRESS

CATY-ST-2P BOCA RATON, FL 33487 GITY-51- 7P

TMLE DT [ Delste TILE [Jchange (] Addition
NAME CARR, JAMES NAME

STREET ADDRESS | 5700 NW 2ND AVE #201 STREET ADDRESS

CITY-5T-7IP BOCA RATON, FL CITY-$T-2P

THLE P [ Delete TITLE [JcChange  [_] Addition
NAME LANDAUY, GEORGE NAME

STREET ADDRESS | 5700 NW 2ND AVE., #312 STREET ADDRESS |

onv-st-2P- | BOCA RATON FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or cn anattachmegt with an address, with all other like wered.

SIGNATURE: z ?’UW FELNSEDY dmzs H 04@( ’2/?//90 $6/-§5¢-apar

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E037 {9/99)



