2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059774 Apr 10, 2000 8:00 am
' ecretary of State

901 COMPANY
04-10-2000 90046 003 ***150.00
Principal Place of Business Malling Address
2 VIRGINIA GARDEN 2 VIRGINIA GARDEN
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836308 RUUSJ 440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0439446 Applied For
Not Applicable

Zip Country Zie Country 5. Cenificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
N
ameG» Lo--'jg'*- L LLKQ{ ]
GRANET, LLOYD Street Address (P.C. Box Nymber is N&t Accgplabie)
5200 TOWN CENTER CIRCLE /%60 N o Corgoroife Albd
SUITE 105 Su/fe ,ro00 west /8 /JJ .
BOCA RATON FL 33486 City Zip Code
Aoca. Lator FL 2343/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

AL‘KG/ G'&‘¢/+ S 2300

SIGNATURE
Signature, typed u/winled nams of registered agent and ttte if applicabla, (NOTE. Rsgistered Agent signature required when renstating) DATE
K]
® ocrgremimmenang oo ooso " | At WY 12000 Foqwil pe $s5000 | '™ ESCIonCamisioninercog | $5.00 way 8o
= ’ Al . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 ]
TITLE D ] De'ste TITLE [ change [ Addition
NAME HOPLAMAZIAN, MICHAEL H WAME
STREET ADDRESS | 2 VIRGINIA GARDEN STREET ADDRESS
CITY-S5T-21P DELRAY BEACH FL 33433 LImY-51-2IF
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - Dpelte —- § e = - [ Change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Delets TLF ‘ D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE 3 vekete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2%

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 ar diregtor
of the corporation or the receiver or trustee empowered 1o executedhis 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 gddress, with all otbefliksgmpowered.
¥
R (i AP T 7 {// e '
SIGNATURE@-W L A ‘..;:.:%r/ln‘h”l,’-..éf&' 24 S A )G THEF
SIGNATRHE ANDIYRED O PRINTED NAME OF53NING OFFICER OR DIRECTOR / _’/ Date d Daylima Fhane #

M O3EA1A Q00



