2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34603 May 135, 2000 8:00 am
e e Secretary of State

ADMIRAL DEVELOPMENT CORP.
05-15-2000 90252 027 ***150.00
Principal Place of Business Mailing Address
3111 FORTUNE WAY B-18 3111 FORTUNE WAY B-18

W PALM BEACH FL 33414 W PALM BEACH FL 334148707 lmqna

— _Sute ApLd.elo__ = Suite, ApL #, eic. - - DO NCT WRITE IN THIS SPACE )
City & State City & Staie 4. FEI Number Appiied For
59—2778933 Mot Applicable
Zi Zi Count : it
o Country ® ountry 5. Certificate of Status Desied (] 907D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naims
ENGELS’ MARTIN Street Address (P.C. Box Number is Not Acceptabie)
100 S.E. 2ND ST.
218T FLOOR R 1
1 N
MIAMI FE 3313 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬁl -
SIGNATURE i
Signature, typed or prinied name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. o e . "
9. 1h|sf$_orporat|c_>n is ehglbt’e t? satistsfydlts intangible FILE NOwW!l! FFEE IS $150.00 . 10. Elaction Gampaign Financing $5.00 May 86
axIing rgqmremem andelectstodoso. .. M s A@LML!:?OALQEﬂM_i_E 5?0-—.-—-' 0 e Trust Fund Contribution. O Added to Fees -
{See criteria o back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 pelete TiTLE [ Change [ Addition | -
NAME PERTNOY, RONNIE P. HAME :
stReeTacoress | 3111 FORTUNE WAY B-18 STREET ADDRESS “
CITY-S7-2IP W PALM BEACH FL ciry-ST-2IP P P
TITLE v L Delete TILE [ Change ] Addilion | «
NAME SHAPIROQ, STEVEN M. Name
stReeT ADDRESS | 3111 FORTUNE WAY B-18 STREET ADDRESS
CITY-81-2IP w PALM BEACH FL CITY-5T-2IP
TMLE {7 petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE & Ol change [T Addition
HAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS g
CITY-57-ZIP CITY-ST-Z2IP
me [ pelete TiNLE ‘ & O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
13, | hareby certify that the information| spplied with this filing fJoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemendal repgeisfirue and fecurate 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 recei wered tofexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith alil like gmpowered.
SIGNATURE: s el Tl

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




