2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19925 Mar 24, 2000 8:00 am

A LA MER, INC. - Secretary of State

03-24-2000 90069 005 ***150.00
Pringipa) Place of Busipess . Mailing Address .
Yl WE gﬁf AVE . siomger | ARBoAES IHE
FT LAUDERDALE FL 33301 FITADERDAMEFL 0TI ¥ ¥7 6/
cerAYy BERCH FL
o 4 ’ 37 ¢83

F RS TR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number lApplied For

65-0154566 Not Applicable
Zip Country 2R Cogniry. 5, Certificate of Status Desired O $8.75.}5_\63-i§5nal. o
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUGEL, NORA ; HARBowlSIDE dr. Street Address (P.0. Box Number is Not Acceptabie)
Hi-SE-HTHAVE-
o 470/
DETRAY Bercty £
23 ‘(?\‘3 City FL 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
Signaure, lyped of prnted nama of ragistered agent and title if appticable. (NQTE: Regrstered Agent signature required when remstating} DATE =
. e o ) . 1" .

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TITLE [ change [ Addition

NAME GUGEL, NORA | HARBOULSID & De, NAME

STREET ADDRESS | $48-SE—H-FH-AVE = Y7o STREET ADDRESS

crv-se2e | FHAUBERBALEFL Det pAy ety Fi': P RUSRG

TeE ST [T Detate = TOF i O change [ Addition

NAME GUGEL, YVONNE NAME

stret woorEss | 1 HARBOURSIDE DR 4701 _ STREET ADORESS

orv-st-z¢[-DELRAY BEACH FL 33483 - GTY-ST-2P --

TiiLE T O eete THLE Clonnge [ Addition

HAME GUGEL, YVONNE $ NAME

staeeT ooress | 1 HARBQURSIDE DR., #4701 STAEET ADDRESS

CITY-ST-7P DELRAY BEACH FL CITY-5T-7IP

TILE w [ Deiete TILE [ chage [ Addition

NAVE PRISTO,LORIA 7 f#R28¢ urnstbE X

STREET ADDRESS | $140-S-E11TH-AVE—- b 2 STREET ADDRESS

Pl

arv-si2r | FILAUDERBALEFT P ELRAY deme#, 33 yE8] orv-si-ze

TLE [J Delete TITLE (T change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZP

TITLE [ Delste TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-ZiP CITY-87-2IP -~

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and 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 ar 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 12 if
changed, or cn an attachment with an address, with all other like empowered.
. S5 T }
SIGNATURE: J)(;/omua S, o1 F-sd—avV SB8/-27F-F¢3d

IGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



