2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

CRZE034 (10/00)

- E]
DOCUMENT # P94000030978 May 10, 2001 8:00 am
1. Entity Name

JARIDO DR ING Secretary of State
T 05-10-2001 90046 049 ***150.00
Principal Place of Business Mailing Address
6900 S DIXIE HWY 6900 S DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 PR TR PRVEV VN
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 0484 Applied For
286 Not Applicable
_Zl_p_ . - Cc_>unt_ry - — - -Z-'-p—-u- St Country __ .| sf'CertmEEte of Statls Desired O $8;75-Addition’al T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AND OVICH, IA Street Address (P.Q. Box Number is Not Acceptable}
6900 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this staternent for the purpoée of changing its registered office or registered agent, or both, in th?a}S‘t:ale of Flerida.
SIGNATURE
Signalure, typed or printed name cf registered agenl and title if applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
- - X paign Financing 5.00 May B

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m) ?dded 0 F?és e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PV [ petete TITLE [ Change [ Addition
NAME ANDRAKOVICH, MARIA NAME
STREET ADDRESS | 6900 S DIXIE HWY STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33405 omy-§1-2¢
TITLE ‘ 1 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

..CImy-ST-2P — m - e e ol < .._J cmy-stze ~ B
TITLE [ Detete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE N 3 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TIRE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 s, with all ojharftke empowered.
SIGNATURE: \ /% %M/ '-{/gc, /Ol

Mbrvae'ﬂgwpao Wpﬁs F&s&gﬂﬁfﬁm Nnecron v Daul? v Daytime Phone #




