2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006999 Feb 21, 2001 8:00 am
1. Entity Name:
e NG Secretary of State
? ’ 02-09-2001 90241 023 ***158.75
Principal Place of Business Mailing Address
190t SOUTH CONGRESS AVE. STE 2008 1901 SOUTH GONGRESS AVE. STE 2008
BOYNYON BEACH FL 33426 BOYNTON BEACH FL 33426 -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5482 ) Applied For
’ 9 . ma Nol Applicable
Zip Country ZIp Country ! , $8.75 Additional
. 5. Certficata of Stalus Desied avet
B. Nams and Address of Current Registared Agent . 7. Name and Address of Naw Reglstered Agent
_ . L ’ . Narme ) - )
- .- L B e e —— -te, - et T et —— . — . -—  — e LR cadid VS
KARAM, MICHAEL -
. Street Address (P.O. Box Number is Not Acceptable)}
1901 SOUTH CONGRESS AVE., STE 200-B
BOYNTON BEACH FL 33426 .
City I FL ]:Zip Cods
8. The above named entity submits ihis statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE ) .
memmdwmmumnwm. (NOTE: Registared AQe tgnatura required when reirsiating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 a ) an Einanci
Tax filng requirement and 61ects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 10 Elogion Campaign frencid o $9.00 May B
(Sea criteria on back) c Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e cD O Delste TIHE Olchage [ additon | S
g KARAM, MICHAEL T =
STREETADEAESS | 1901 5. CONGRESS AVE., STE 200-8 STREET ADDRESS &
CRY- sT-2P BOYNTON BEACH FL Crry-St- 7P o
Tme O Deite e O Chame (3 Addilion g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST- 1P CiTY-5T- 2P )
TRE O Detete TME [Dthange [ Addition
L e e T ey "' o ‘ :
STREET ADORESS STREETADDRESS |~ 00 T T Tt ¢ —
CITY-ST-2IP CITY-51-2IP
e {1 Detste TIRLE ' Dl Change [ Additlon
NANE NAME .
STREET ADDRESS STREET ADODRESS
CATY-ST-21 CITY-ST1-2P
MLE 3 Delste TILE ' OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CiTY-ST- 2P
WiLE [ Datete TME [ Change  [J Addilion
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P h CITY-55-2I7
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legel effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to executa this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 11 or 8lock 121f
changed, or on an anachnartim addregs. with all other fike empowered. )
SIGNATURE: -ﬁ@ : 2601 56-7%0-3636 XZo¥
mmvwm&mw%nmwmmmmm Dus Daylima Phone #




