2000 UNIFORM BUSINESS REPORT (UBR) FILED

" e

ROYAL PALM EAST, INC. 02-09-2000 90382 028 ****6] 25
Principal Place of Business Mailing Address
%642 S.W. 69 PL. 9642 S.W. 69 PL v v b e
MIAM! FL 33156 MIAMI FL 33156-3070
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number [ Trspioar

- 650121223 i !Nm;i'? o
Zip Country Zip Country . ) $8.75 Aaditional
~ U B R — e - .1 5. Cenificate of Status Dasired O Fee Raquired —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namsg

W, ALLACH, HOWARD Street Address (P.O. Box Number is Not Acceptable) ]

9642 SW 69 PLACE

MIAMI, FLORIDA (305)666-9066 o — FL | 7in Code

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
Slgnaturs, typed or printed name of registerad agent and tile if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Furd Contribution. L Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ belete TITLE O cChange [
NAME WALLACH, HOWARD NAME
STREETADDRESS | 9642 S.W. 69 PLACE STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-2IP
TITLE ST O palete TILE [Cchange [
NAME ROTHMAN, S. LAWRENCE NAME '
STREET ADDRESS | 9703 S.W. 69TH PLACE STREET ADDRESS
CoTSTIR I AMTER T T oo - COR eS| T s E e - - -
TITLE . 1VD . [ betete TILE [JChange [
NeME [VANS, RICHARD NAME
STREET ADDRESS | 9843 SW 69 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TITLE . O pelete TITLE [ Change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE _ O pelste TITLE [cChange [-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IF
JTME 3 Delete TILE Ochange .
LT R . . NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that sz © 72 77
indicated ¢n this report or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that [ am an ofiicer or - %~ *
-of the corporation’cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block i

changed. or on an attachment with ddress, with all other like empowered. M
SIGNATURE: __ SIyms RF//@%{%ED rb};ﬁum-:}f }/77/ 07 3x-bH-904y

SIGNATURE BND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Dats Bayuma Phone #




