2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00035 .
ittt P93000035199 Apr 26,2000 8:00 am
U.S. PISTONI, INC. ecretary of State

04-26-2000 90194 027 ***150.00
Principal Place of Business Malling Address
1601 S FLAGLER DR P.O. BOX 2384
SUITE 3090 PALM BEACH FL 33480-2384
WEST PALM BEACH FL 33401 us
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied fFor
65-04 12729 Not Applicable
i t Zi Count iti
ap Country P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent -~ ——=~
Name
MARTIN E. WASHOFSKY’ E-A-r PA. Street Address (P.O. Box Number is Not Acceptable)
1803 S. AUSTRALIAN AVENUE
SUITE A
WEST PALM BEACH FL 33409 S F 7o
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
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible IL.E NOWI! 150. . I .
Ta;l< firingprequ:ierrl:entlg;nd elects toyc::sz. ¢ AﬂeFr hAY ?V:mgr;rEeE :ﬁlfhe 5505?0 00 10. Election Campaign Financing $5.00 May Be
o ’ - Trust Fund Contribution. O  Added to Fees
(See oriteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO M pelete TITLE Clcrange [ Addition
HAME PURRU, MEELIS HAME
STREET ADDRESS | 9860 S. OCEAN BLVD., #414 STREET ADORESS
GITY-ST-2IP PALM BHCH FL CITY-5T-ZiP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIME - [ belete - e T A - o BV
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
me [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE ] Detets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | heraby 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
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 o the receiver or trustee empowered to execute this report 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 a 55, with alfpther like em ered.
axcamy . 2T I TR (:(-_1 15 P &P ~ -
SIGNATURE: ___ Sysiai/ifitaud %@utrﬁ[ﬂw Orrd QUL 19-J000  36I-83) 2 95
) . 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Data Daytima Phone #

CR2E034 (9/99)



