0283051

2001 UNIFORM BUSINESS REPORT [UBR) FILED
'DOCUMENT # H23616 Apr 25,2001 8:00 am
1. Enity Namo ecretary of State
Principal Place of Business Mailing Address
1177 AVE. G 1177 AVE. G -
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 33404 vbugidse
s T S ETSIR AR TR
Suite, Apt. #, etc. - Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2456213 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O gi ggl'ﬁ?edc'jt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;g‘ﬁkgs:glv AAVEESI'?UE Street Address (P.C. Box Number is Not Acceptablg)
SUITE 800
WEST PALM BEACH FL 33401
City F L Zip Code

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

SIGNATURE
Signature, yped ¢r printed name of registered agent and tie if applicable. (NOTE: Registered Agen signature required when refnstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
2 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP [ Delete TIME (Ichange  [[] Addition
NAME ROTENBERG, JON HAME
STREET ADDRESS | 235-OEEAN-FERRACE Va4 6”7/ sfons St STREET ADDRESS
oTv-St2e | PALM-BEAGH-RL BosTe, H4 011l oITY-§1-21
THLE EV [ Delete TIMLE [JChange [ Addition
HAME GODDARD, EDWARD NAME
STREETADDRESS | 1692 39TH ST STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL GITY-ST-2iP
TIRLE VP [ Delete TILE [ Change [ Addition
NAME FOKKE, DE JONG NAME
STREET ADDRESS | 1023 10TH COURT STREET ADDRESS
orv-sT-20 | PALM BEAGH GARDENS FL 33410 or-st-1i
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE (1 Change " [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-ZIP
THTLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, al report s true and ag and that my signature shall have the same legal ef ect as if made under oath; that | am an officer or director
of the corporation or the r ecyte this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitg
SIGNATURE! /ﬂ/ 74 TIH T IR
7 n: nnu/}don Pm}é/uﬁl—: OF SIGNING OFF.\A:FI OR DIRECTCR Caylime Prore #

CR2E034 {10/00)




