2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # K26588 Apr 27,2001 8:00 am
1. Entity Name
E&E 27, ING ecretary of State
¥ ’
04-27-2001 90251 002 ***150.00
Principal Place of Business Maiting Address
243 GARDEN ROAD 243 GARDEN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-m60878 Not Applicable
Zi Count Zi C m
® ouniey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUEHO“YAHN' EVETTE Street Address (P.O. Box Number is Not Acceptable)
243 GARDEN ROAD
PALM BEACH FL 33480
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wped or pricted name of registe:ed agent and title i applicable. {NOTE: Registered Agant signature required wihen seinstating) CATE
i ion is eligi isfy i i NOWIH R g . ) } )
9. 1h|sf<.:‘prporatnqn is e:tgmwﬁ tcr se;hs;fycwits Intangible A FEl;,lE\ ND 1’?\; ...1 ;_E Es-!%;f@?% / 10. Liostion Campaign Financing $5.00 oy 6
ax nn_g rgqunreme and elecis 1o e sa. frer MAY 1, 2001 Fe2 witf be $55 jDD Trust Fund Contribution. O Added to Fees
{See criteria on back) O Male Check Payable to Department of Siate
! Lepaltmetil v oiste |
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D U Delete 1I1LE ] Change ] Addition
NAYE SUERO, EVA T. Nitee
STREET ADDRESS 699 N MASHTA DR STREET ADBRESS
CRY-$1-2P KEY BISCAYN,E FL CITY-ST-2IP
TITLE D 1 Deete TITLE [Ichange  [] Addition
NAME SUERO-YAHN, EVETTE NAME
STREET ADDRESS 215 COLON'AL LN STREET ADDRESS
CITY-81-21F PALM BCH FL CITY-ST-21P
TITRE [ Deste TITLE [ Change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
SYREET ADDRESS STREET AUDRESS
GITY-S1-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZiP CiTY-SE-2IP
TITLE O pelete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 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 if made under vath; that I am an officer or director

of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 120
changed, or on an attachment with an address, with all other like empowered.

sienaTuRE: VA T, SUERD 4%,_7 Juw Cﬁﬁ/ad) /4 / 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dater

Uax;l:-re Phore #




