2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# NYdsn) ) FILED
o gy 1~ May 04,2000 8:00 am
Avovgon Founosrron Foe Tris © Secretary of State
EnvIEONME & T_/ (’JC i i ' 05-04-2000 90113 004 ****61 25
Principal Place of Business Mailing Address :
217 NE TARD SaeerT 31 MNE THIL STREET
BocA 4,4,@,///{ 22y32.  Soca £4TON Fo 33432
vs 7AY "

2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State “ 1 4, FEI Number . Applied For
‘ 5_— 03// q 7/ Not Applicable
Zi t Zi g iti
e Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlttonal
.. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAVRER  Jani: E. E5SQ '
Street Address (P.0. Box Number is Not Acceptable)
145D b PatmerTo fanx AAOAD

JurrE Yo .. | | |
boca Raron , Fo 33996 Ciy , FLL | 2°com

8. The above named antity submits this sialement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
-~ .

SIGNATURE e .-

CR2E037 (9/99)

;J‘gnalme.wped of piTABE ¢ e of regisiered agend and te f appiaatyle. {MQTE: Registerad Agent signatuts regquwad when reinstatng) DATE
9. Election Campaign Financing , $5.00 May Be
Teust Fund Contributian. | Added to Fees

10. OFFCERS AND DiRéCTORS 11. ADDITIONS/CHANGES TOVOFFICERS AN‘D DIRECTORS INV 10
TLE ', [ elete : TITLE T - [ Change [ Addition
HAME 0’20(!/2 e ; 6 EB5AGE NAME -
SIREETADDRESS | 2777 & THIRD STREET STAEET ADDRESS
GTY-5T-2P 20CA RATON, FL F3y32Z N omv-stze

I F2))) [ Delete | B . {1 Change  [J Addition
NAME am g‘,}/ AdELINE NAME
SREETAODRESS | pf P D) BONMAIRE VD, STAEET ADDRESS

| OnY-sT-z# DECRAY 657q¢,4} F‘_ CITY-5T-7IP )
TITLE -— DV - . T [ Delete TITLE } . X o [ Change [ Addition
NAME Pf-)ﬁrohf/ At HAME
STREETADDRESS | £d0fln Mt S TH vE STREET ADDRESS
CTY-ST-2P 2oca 2a 7-0,4! ‘e CITY-ST-2P
TITLE 5P [ Delete TMLE [d Change (O Addition
NAME PARMALEE ALAN NAME

A ’
STREETADDRESS |  &of 2 6 Y N Z TH CT STREET ADDRESS
CITY-ST-2IP DELRAY  BenCi, Fo CITY-$T-2IP
, - —

THE D wae TME D [ Change [ Addition
e EELLER, HErMAN e HORN , ANM
SREFTADDAESS | JCAEZ ST STILATHMWOAE Lang SRETADDRESS | FOG o L ap/z BoAad
CITy-ST-2P DELAAY @FACHI f-'f__ onY-ST-2P Boca; Ea TDA// fr
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in-Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeAf with an address, with all other like empowered.

SIGNATURE: Okl / o7 /96 S¢/-3931506

7 SIGNATURE ANG TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




