2000 UNIFORM BUSINESS REPORT (UBR)

(NN

42 Enity Namo Mar 28, 2000 8:00 am
WEST PALM BEACH, FLA., COMMERCIAL PROPERTIES DEV Secretary of State
03-28-2000 90078 027 ***158.75
Principal Place of Business Mailing Address
P.C. BOX 1693 P.O. BOX 1693
BATON ROUGE LA 70821 BATON ROUGE LA 70821-1693
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
72%35152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
— - —————@#—-Name ant Address of Current Registered Agent™ - o 7. Name and Address of New Régistered Agent
Name
COHEN, FRED C Streel Address (P.0. Box Number is Not Acceptatle)
712 U.S. HIGHWAY 1
SUITE 400
NORTH PALM BEACH FL 33408 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinfed name of registerad agent and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
. Thi ion is eligibl isfy its Intangibl FILE 150.00 . - i
9 Ta;Sfic"ﬁrgngﬂﬁ: :e‘;lllge;: e ;?ei?a:lfoydlossg angible e MAy?‘:’t)!ttlloiﬁeE ﬁlfbggsuso o0 10. Election Campaign Financing $5.00 May Be
g e : + . Trust Fund Contributior. 1 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP [ pelete TITLE CFO [ Change Addition
NAME MARVIN, WILBUR NAME GUILLERMO BERMUDEZ
sTReeT ADORess | P, ), BOX 1693 N/A STREET AODRESS | 1906 BEAUMONT DR
GiTY-8T-2IP BATON ROUGE LA CITY-ST-ZIP BATON ROUGE, LA
TITLE S 5 oelete TITLE [Jchange [ Addition
NAME LOVE, LOJEAN NAME
STREETADDRESS | P .0, BOX 1693 N/A STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA — — CITy-ST-280 - _ »
TILE v @ Delete TITLE [J Change [ Addition
NAME HARDIMAN, MICHAEL NAME
STREET ADDRESS 1906 BEAUMONT DR STREET ADDRESS
CITY-ST-Z1P BATON ROUGE LA CITY-ST-ZIP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption statec in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaty ILbave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & T ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo)
W‘/“ ’
SIGNATURE: : v
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylime Phone #

wumrrs el



