2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A r 17, 2000 8:00 am
HELICONIAS DEL VALLE, INC. ecretary Of State
04-17-2000 90022 001 ***150.00
Frincipal Place of Business Mailing Address
8166 - 150TH CT. N. 8166 150TH CT., N.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7349
us us
Suite, Apt. #, sic. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State .. 4. FEI Number Appiied For
65‘0201795 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired J $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
_ RIDGEWAY-MARGILVON.SNEDERN . o o mier s ol ACSEmD] =
8166 150TH COURT N
PALM BEACH GARDENS FL 33418
City . FL Zin Code
8. The above named entlty submits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signafure, yped or prnled name of registered agent and titie # appiicable. {MOTE: Repistersd Agent sipnature requitet when rensiating) QATE
8. This corporation is eligible to salisty its intangibie FILE NOW! FEE IS $150.00 10. Election Camoaion Sinancin
Tax filing requirement and glecis 10 do so. After MAY 1, 2000 Fee will be $550.00 T,ﬁs,'andacgnt:?bunon_ o O }?dsd.eocﬂahé?éss g
(See criteria on back) [ Make Check Payable to Depariment of State
11, QFFCERS AND DIRECTORS I 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE T} cChenge [ Addiion
NAME RIDGEWAY, MARGIT V. S. RAME
STREET AODRESS | 8168 150TH CQURT N STREET ADDRESS
CITY -S7-21P PALM BEACH GRDNS FL oY -ST-2IP
TIME D . ITLE Crange [ Addftion
e von Sn Llﬁiﬁl’) ggﬂ(_ L] Deet e L Crang
swenonness | €166 (S0 Cov R—T . STREET ADDRESS
- .
orvstze | Pafan [B CLLQJM?KHS:FJ 33 ?’X oTY-ST-2F
TITLE / J [ pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP GITY-ST-ZiP
It et L B [ peite WE [0 change (] Addition
. o T e e e
STREET AQDRESS
CIY-81-ZIP
- O Delete TME O change [ Addition
_ NAME
__ ronntin STREET ADDRESS
ST-21P CITY-ST-ZIP )
- J Delete TMLE [ Change {7 Addition
- RAME
BTN STREET ADDRESS
ST-2p oRy-s1-zp

< | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Plorida Statules; and that my name appears in Block 11 or Block 12

changed, or on an atachment with an address, with ail other iike empowerea.
ATty ey -G 200D SEATY D.EF3C

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

N4

-




