2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 344310

1. Entity Narme

AGUTRRE TNTERNAL HEnIc:c E Gfoup
OF THE PA(H BEACHES P.

%

/ May 18, 2001 8:00 am

Secretary of State

05-18-2001 91595 018 ***150.00

Principal Place of Business Maliing Address

6NS “SOUTR olxﬁ SRME o

ToRM -

552333

~ WEST PHLH REﬁCH FL33YOS -

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
. g 1 "‘Qg g l 00 Not Applicabte
e Country Zp Country i $8.75 Additional
8. Certifi .
Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Registerad Agent 7. Kame and Address of Naw Registered Agent
Name
| RRARN O.LEVINE _ — R
S| c N F n ;LE Dk #‘m p ~Streat Address (PO Box Number 15 Not Accepiabie)
WEST PALN REACH FL3) 1= FL [0
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigraturs, typid or printsd name of registersd ageat and tite § applicabie {NGTE: Registared AQnt kipnatize rstuired when reinstating) DATE
9. This corporation is aligibe to satisty its Intangiole A Eloct
Tml( filing raqmmmn!gand slects u? do sa. ¢ 10. Campalgn Financing $5.00 may Be
b Trust Fund Contribution. Added to Feas
{See criteria on back) i
1. OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e é Delﬁe e D change (3 aaditin | S
NAME E fA gbo HANE T
STREET ADDRESS g SO\L STREET ADDRESS 3
CITY-5T-2P C,H’. FL 33"' CITY-57-2¢ S
e b O petets me Clcnange [ asdiion | &
&)
NAME NAME
STREET ADDRESS E HIrH WAY 1 ez aomess
o527 ek, FL 33405 | moe
T 3 Detete nne Clctangs 3 Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
GITY- §T-2IP CITY-ST- 19
TITLE O Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
Cny-St-2P CITY-ST-2P
THLE {77 Deletn TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2P
TME £ Deteta e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P | cv-st-ze
43. | hereby certify that the information supplied wlth his im does not qua,kfy for the exemption statad in Saction 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sup trye 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 receivepert 9 empowgrad to execute this report as required by Chapter 607, Florida Statutes; andﬂwalmynmappeminBiockﬂorBlocqu
changed, or on an aftachmen} ¢ yith all other like empowered.
SIGNATURE: - oM)anjol  shi- S8-I0N9
1IGHATU i '_AHDTYFﬁé 9& PRINTED K..AME OF SIGNING CGFFICER OR DIRECTOR Dasy Patara Fhorg o

F 7



