2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 28, 2000 8:00 am
T .
$SS OF WEST PALM BEACH, INC Secretary of State
02-28-2000 90189 010 ***150.00
Principal Place of Business Mailing Address
1695 FORUM PL. {695 FORUM PL.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UUQ Applied For
3130 Not Applicable
ap Country Zp Couniry 5. Certiicate of Status Desved (] 98+1 9 Additional
Fee Required
T 7= T - §.Name antd Address of Current Registered Agent o 7. Name and Address of New Registered Agent ™ 7
Name
TORRES, OSVALDO F. Street Address (P.O. 8ox Number is Not Acceptable)
C/0 GREENBERG, TRALRIG, ASKEW ETAL -
1401 BRICKELL AVE.
IAMI FL 33131
M t 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
Signatura, typed Or printed name of Tegistered agent and tte if appicable. {MOTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is lgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Blect o Financi
o h - 0. Election Campaign Financin
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr(igbution & O fg‘gqoh’;?;sae
(See writeria on back) 0 Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE X [Clchange [ Addticn
NAME SCHWARTZ, STANLEY S. NANE
sTREET apoRESS | 1695 FORUM PL. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-§7-2IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP il CITY-ST-2IP
- ~ 2 - - ‘\_ -
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LC\TY-ST—ZIP CITY-8T-2iP
" me - D Delets TME Ol Crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ) 07 Delete TILE DClchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2Ip CIY-ST-21P
TILE . [ Delete TITLE [ Change [ Addition
HAME ’ : T J name
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachmentwith an address, with gil other like empowered.

SIGNATURE: W _/A= RN z.\ -

S: SIGNATUAE AND ;gEgR PRINT;;AME QF SIGNINVJF?ICER ©OR DIRECTOR Date Dayume Phons #

CR2E(34 (3/99)



