FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # A 7000 0 /p 7003

4. Entity Name:

FZRET LPRINCIPLLES, ZAC.

B ecretary of State

04-23-2004 90203 027 ***150.00

DO NOT WRITE IN THIS SPACE

34063044

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2/FF WESTMAYH PALM ORIVE | 2)F P WEST MAYA LALM DRIVE
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stats 4, FE!| Number Applied For
BOocA RAZoN oA RATCN Not Applicable
Zip Country Zip Country $8.75 Additional
-~ i : .
. AL I3 L I3z 5. Certificate of Status Desired D Fee Required
s 7. Name and Address of Current Registered Agent
‘ Name

Street Address (P.O. Box Number is Not Acceptable)

City =B |Z|p Code

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and

Signalure, lyped or pnnted of registered agent and Glle 1 appiicable.  (NOTE: Registered Agent smnature required when reinstating} OATE
Jai’#‘;?daymfyp'le: iy 3'%553 %%un 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.256 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
40, OFFICERS AND DIRECTORS <
TE O TmE 8
NAME S€LAzn). ZRVIANG NAME a
STREETADDRESS 2/ 9% MAYA PALM ORZVE STREET ADDRESS b4
CITY-ST-ZIP QOAA RATON FL SI¥I2 CITY - ST-ZIP o
[
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TME TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP Do NOT WRITE
TITLE TTLE ; - -~
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppled wil
indicated on this repon or supplem T TeR

B, execulg this rep

SIGNATURE:

is filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Fionda Statutes. | further cartify that the information
s trgs and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an officer or director

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or on an

7~y Y ).//(V/ 0¥ S\ty- 2602

3W1140 1,000



