200C- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #fmg %
1. Entity Name m
. \ . iy Dy
Dowritown GthICS,IVin F'L - D
Principal Place of Business Mailing Address A 00 DEC 28 AH 8: "ll‘
j 700 s, OliveAve #HY¢ - _SLURETARY OF STATE
west Palm Beach, FL 3349/ . TALLAHASSEE, FLGRIBA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
6_5—0 “/‘O 6 LFé ? ~TNot Applicable
Zip Country Zip Country 5. Certificate D.f Status Desired (| gi‘gguﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N - s
— Alex-Loren zo - — e S e e e
‘-l 700 5’ O“ e A—[/Q ’-‘Id;l-f' Street Address (P.O. Box Number is Not Acceptable)
Wwest Palm Beach, FL 33 %o
City FL Zip Code

8. The above named entity submits thig=staternentor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE YL Ozl Alex Lorenzo

Signalurf'n’p'ed or primegname ot regist‘eﬁagenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

= 9.-This carporation is_eligible to.satisfy it Intangible.

10-Electien-Campaign-Fmancing - _ -00- -
Tax filing requirement and elects {0 00 50, + pagn - g $5.00-May Be

Trust Fund Contribution. c Added to Fees

{See criteria on back) O

11. OFFICERS AND CIRE ™ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PrestdentT, ‘ [ Delete ML Pres; et & @Change [ Addition

NAME Roy LoVor NAME Alex Lorenzo

STREETADDRESS | 3429 3R WA staeer aonness |1 700 . oftve pue HY

arvstze | W FPB  FL 3 3%07 CITY-ST-2P wesT falm Beach, FC 23¢0]

TILE . [ Delete TITLE CICHIIO0 35S E@ ] nl Miiﬂ

NAME NAME ~01/11/01--0109--008

STREET ADGRESS STREET ADDRESS FRERRE] . 00 wheERD]. 00

CITY-51-2IP CITY-5T-2P

TITLE - O oelete TITLE [ change [ Addition
BB e | e oot — e e e ReaME - e e o e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or 1he receiver or trustge empowered toMecutethis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adr .
2\ oo 58321155

T oy

Date | Daylime Phone #

CR2E034 (9/99)



