2000 UNIFORM BUSINESS REPORT (UBR) 4,

DOCUMENT # K0O7387 FILED
1. Enty Name . May 08, 2000 8:00 am
04-21-2000 90002 028 ***150.00
Principal Place of Business Mailing Address
% ALVIN JAGODA % ALVIN JAGODA
118 GULFSTREAM RD. 118 GULFSTREAM RD.
N PALM BEACH FL 33408 N PALM BEACH FL 33408-3808 .
T T
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
. M17580 Not Applicable
Zip R Country Zip Coumry. 5. Certificate of Stalus Desired d gg'ggi L’ngg“mal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
N
BRYNA JAGODA — ‘;ﬁé ViH__TH ok
Streat Add P.0. Box Number is Not A tablg)
118 GULFSTREAM RD GIE B IS e Lol -
NO. PALM BEACH F. 33408
N PR FL %Yo

=tarsenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

= v N TAGIDA {ﬁ@~m

(NOTE: Ragistarad Agan signatum roquired when reindstating)

9. This corporation is eligible to s¥liSiy w2t bl - ' ~ FILE NOW!!! FEE IS $150.00

Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -Eﬁ;:lggn%ag;a,:?br:}:r: e [} fdsdgqnhéae);?e
{Sea criteria on back) Make Check Payable to Department of Slate

1, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

WLE C [ Detete TME A € ¢ Dl o P/ec T (Ao [ Addition 3

e JAGODA, ALVIN e Aevi THGOOM »p 3

streeT AoDress | 118 GULFSTREAM RD. STREETADORESS | // 8 &3 il e T LE ‘é
| omv-st-ze ) N PALM BEACH FL CTY-81-2P Y N < - AL §

TIRLE DPS [ Deiete TITLE et - FTEERS - Beenge [ Addiion | O

NAME JAGODA, BRYNA NAME Beyn it T AGHDA

sireet ADoAEss | 118 GULFSTREAM RD. STREET ADCRESS | 72 %g,‘ LF = T /EQA

CiTY-S7-21P N. PALM BEACH FL LITY-51-2IP P B Fies maye&

TE 3 Dglets Lt ~ Ocmnge ] Addition

NAVE NAME . .

STREEY ADDRESS - ’ smeeey anoiss | " TR e -

CITY-S7-2IP CITY-S1-Zi7

TILE ] Delete TE Mchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P I CITY-ST-2IP

HTLE [ elete TINE ! [ Change [ Addition

NAME NAME 1

STREET ADDRESS STREEY ADCRESS

CINY-S7-2P ‘ EMY-57-2Pp ,

TTE [J oelet UTE 3 Change [ Addition

HAME HANE

STREET ADDRESS - STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the informaticn supptied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 if
changed, or on aa attachment with gn addres. all other Hk powerad.

SIGNATURE: Si;mmv;s ANDT:”;’}; Pn

£ nA LV it T ARG 0DA- /) #2003 35 )6 26D A%

NAME OF SIGNING OFFICER OR DIRECTOR Deylma Phone #




