2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIAH T

[ ]
DOCUMENT # H74562 Apr 26,2001 8:00 am
1I§8§I§ aEr‘;nSUND ASSOCIATES, INC ecreta ) of State
P . 04-26-2001 90212 005 ***150.00
Principal Place of Business Mailing Address
7939 SE HEMPSTEAD CIRCLE % WILLIAM MANIKAS
HOBE SOUND FL 33455 639 EAST QUEAN AVE., SUITE 307
us BOYNTON BEAH FL 33435
s P v NG ERITIERRmA
Suite, Apt. #, otc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2538176 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaAgN!EiAs“:’lf ‘g’éLELL?\IMAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWi!! FEE IS $150.00 ) N )
Tax iilingrequirementgand elects toydo 0. ? After MAY 1, 2001 Fee will be $550.00 10. E!ecm;n %ag”pa'gg Financing O $5.00 wmay Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontrioution. Acded to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S O] Detete TiTE Vv SD IyChange [ Addition
HAME CHINGOS, GLORIA NAVE Chingos, Gloria
STRECT ADDRESS | 11828 SE FREEPORT CT. SREETADRESS 111823 SE Freeport CT.
6TY-sT-2F  { HOBE SOUND FL arvST-2b  |Hobe Sound, FL 33455
TALE viD O Delete TITLE PTD XXChange [ Addition
MAME WAX, SAMUEL NAME Wax Samuel
STREET ADDRESS | 601 § SEAS DR STREETADORESS 601 & Seas Dr.
on-si-2¢ | JUPITER FL OS2 | Jupiter, FL 3477
TITLE PD KXDetete TITLE D [J Change [ Addition
NAME CHINGOS, JOHN NAMSE Hyde, Claire
stweET 00REss | 11823 SE FREEPORT CT. steETioniess | 11823 SE Freeport Ct.
orv-s1-2¢ | HOBE SOUND FL G-t | Hobe Sound, FL 33455
THLE 1 Delete THTLE {JChange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21°

13. | 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigyan address, with all other like empowered.
SAMUEL WAX 7 /é/’/ 561 737-7111

SIGNATURE:
MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/00)




