FILED

2001 UNIFORM BUSINESS REPCHT {(UBR) May 29 2001 8:00 am
DOCUMENT # P0O0008002409 Secretary of State
1PEI\?IEYEZHI;PENTHY, NG, 05-03-2001 91004 047 ***158.75
Principa! Place of Businass Mailing Addrass -

SOTION BEACH L 345 gto%cgzsgms“ o 205 558 5
P e RO

Suite, Apl. ¥, etc. T T T GuiterApL ¢, ete. A — .‘DO_NOT_\!}}!TE INTHISSPACE _ .

I i Bas e

ap Couniry Ze Counlry 5. ConicateofStasDesios B S0+ Adilonal

6. Name and Address of Current Registered Agen - 7. Name and Address ol New Registersd Ageni
GOMEBRRL e ey
BOYNTON BEACH FL 33435
/ City FL I Zip Cods

8. The above namad entlty submits this statement for the purpese of changing is re gistered office or registered agent. or both, in tha State of Fiarida.

SIGNATURE —
Signaturs, typed or printed ame of registared sgont and thia i sppkcable. {NOTE: Fiegi d Agont sig) rocnAred when DATE
9. This corporation is eligibie to satisly its intangible FILE NOW!!! FEE IS $150.00 10. B ecbmbarﬁ' ian Financin
Tax filng requirement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c::tr?:mhn. ? o sshdd'sodqnn:‘:’;ssa
(Sea critaria on back) Rn Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D belete s Presideat O change {7 Additon
HAME NAME PALL M ¢ ROVAUER
STREET ADDAESS STREET ADDRESS | 3} ._ CMSWCTS Cie
CITY-51-2P CITY-57-0P Govynton  Pexck Fl. 23435
JmE . O petee e O change [ Addition
NAME . T HAME. . ———— L - el e .
STREET ADBRESS $THEET ADDRESS :‘T
CITY-ST-2P CIvY-SI-2P
e [ peizta TIME Ochange [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS. [~ ———— e e e
CITY-5T-2P CITY-S1- 21 :
TLE [ pekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-§T- 710
TILE ' [ Deleta _ TIMLE [ crange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiY-5T-2° )
TITLE ) Detete e ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-sT-2p CaTY-51-BP

13. ! hereby camg that the Information supplied with this filin, Iing does not quality fo: the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reparnt is true and accurate and that n1y signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered to executs this report s raquired by Chapter 607, Florida Statutes: and triat my name appears in Block 11 of Block 121t

changed, or on an attachment ?1 an address, with all other fike empowered.

SIGNATURE: / o-//lfL (onewe™ ,/Aﬂﬁl, 27, 2:»/5'5/-34,1/-”6

Mbwmmrmwswmmmlmmﬁm Deytine Phang #

7

CR2£034 {10/00)



