2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004289 Aug 22,2000 8:00 am
1 Enty Nano / Secretary of State
DIWATCH INTERNATIONAL CONSULTANTS, INC. 08.22.2000 90002 036 ***550.00
Principa! Place of Business - Mailing Address
1632 39TH ST 1632 39TH ST ‘
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3634 A 0073 ?0 4
i s IR RRCA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . Number Applied For
ty & Stat ty & Stat 4. FEl b 59-2744166 NzlpAppli:able
Zip Country Zp Country 8, Certificate of Status Desired O ?8;’5 Add;tional
ee Require

T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
VASHIST‘ PARMA N DR Street Address (P.O. Box Number is Not Acceptable)
1832 39TH ST
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstanng) DATE
8. Tuscopornion ssiguisosaisy o pengble | FILENOWILPEEIS SIS000 | o, pacton CampainFrarcia - $5.00 way o
T ' . Trust Fund Contribution, Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ;‘ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oPST O Delete TME O Change [ Addition
NAME VASHIST, PARMA N DR NAME
sTReeT ADDRESS | 1632 39TH ST STREET ADDRESS
orv-s-zf | WEST PALM BEACH FL 33407 CITY-sT-2P
TE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-ST-Zp - |75 T h - - = ) oy -ST-2p
TIMLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F GITY-ST-21P
TLE (] Delete TILE : [J Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O pelste TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p i CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport of suppiemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

AR Rri

SIGNATURE: __ SiGINAZA

TR IEAD) AT 152600 SHI-SE-677/

NAME OF
. ey, | .A‘_.’__

SIGNATURE TYPED R PA ﬁiED ?I?JNG CFFICER OR DIRECTOR 7 Date Daytime Prane #
A
o

gy o
T LT

e e N & s = T—F

CR2E034 (9/99)



