2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046422 FILED
15:&:3:‘”;Y INTERNATIONAL CORPORATION Feb 1 4, 2000 8 : 00 am
Secretary of State
02-14-2000 90184 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 970515 P.O. BOX 970515
BOCA RATON FL 33497 BOCA RATON FL 334970515
us us ‘
s T S 0 0 0 T RS
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber o2 (1490368 ) | |Appiied For
2 | Not Appticabte
ap Country Zip Geuntry 5. Cortificate of Status Desired [ ?ge-ggl lﬁ.‘i‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AR g el ,’f’ T — 2 P S L S T e T TS T - - i FEPEE S T T T e e e = e e S5
;%%Aggfuhg?'gﬁﬂg o Street Address (F.O. Box Number is Not Acceptable) o
BOCA RATON FL 33428

. / //,, City - FL I Zip Codé |

8. The above named entity su the p of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE - ol é/ o
ignature, bype fintag nama o registefdrgent and title if applicable. {NOTE: Ragistered Ageni signatura required when rainstabing) DATE
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et ]
P Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
Tme PS O Delete TITE VF L. Tombosca 77 Ol Change 2T Addition
NAME TAMBASCO, MARIA NAME Leonand "’7 ’;’ :/ n
sTaeer apoRess | P.O. BOX 970515 STREET AODRESS | RAB LS Lotbrg 7
orv-st-z¢ | BOCA RATON FL 33497 V-S2p |\ oca AaTon AL IR E
TITLE [J Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ST -5-70 o CUTY- ST-7P
TITLE 1 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS | ===~y == T e = = W STREEF ADDRESS & | e e et el S e T T
CiTY-ST-ZIP CITY-$1-2IP
TITLE [ belete TIME ) O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
TE ] Detete TE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 1 am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Slock 12if
changed, ar on an attachment with ar address, with all other like e ere

SIGNATURE: i g S /é/éo

SIGNATUYRE AND TYPED H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




