"~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65886 Jan 25, 2000 8:00 am
. Entity Name
r f
CUCHEL BUILDING CORPORATION Secretary of State
01-25-2000 90020 018 ***150.00
Principal Ptace of Business Mailing Address
7200 W. CAMINO REAL.. STE 102 7200 W. GAMINOQ REAL.. STE 102
BOGA RATONM FL 33433 BOCA RATON FL 33433-5511 AULLY ‘, J d
B Y
A R IR AR
Suite, Apt #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
65-0,187941 [ INoteses o
i Country Zp Country 5, Certificate of Status Desired | $3‘75 Additional
Fee Raquiredr )
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem; .
. - . - e memon .~ |- Name . P e o e e o
CUCHEL' ED Street Address (P.0. Box Number is Not Acceptéb\e)
7200 W. CAMINO REAL o
STE. 104
BOCA RATON FL 33433 ; ‘
City FL l 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.

i

/
SIGNATURE -

sgnature. fyped or printed name of registerad agent and title if applicable. (NOTE. Registersd Agent signature required when rainstating} DATE
9. ;h;sf;:i?‘rporat@nrﬁe?‘liglglde t? S?tlffydlls !ntanglble FI::!EA\?IOW!!. I::EE ISm$150.0500 . 10. Fiection Campaign Financing $5.00 May Bo
@ g rgquwe BnG elects 1o do o, After 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIOT\ES/CHANGES”TQ QOFFICERS AND DIRECTORS IN 11

TLE PSTD 3 Delete TITLE Ochange [
NAME CUCHEL, EDWARD NAME

sTReeT ADDRESS | 21347 GOSIER WAY STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33428 CTY-ST-ZiP

TITLE D . [J Delete TILE [Jchange =
NAME VERDINO, FRANK HAME

streer aDDRESS | 168591 SERENA POINT LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-21P

TITLE [ Delete TITLE O change [ aeditin-
NAME ) e e - . i e - WAME | . i e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ palste TITLE O Change [ Additior
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TITLE [J Change [ Additior
NAME NAME

STREET ADDAESS ~ STREET ADDRESS

CITY-ST-2P CITY-5T-218"

TITLE [ Delee TTLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i). Fiorida Statutes. | furiher certify that the information
indicated on this repcrt or supp tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th an g

of the corporation or the receiver gr'trusteg et T0 Bxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j t like empowered.,

changed, or on an attachment i
A S En aED 1,7/ , :
SIGNATURE: 4/ (A Sig) X 1 /17/00 ,
/ AE A4D TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte 7 Daylime Phone # ‘




