2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043593 Feb 08, 2000 8:00 am
1. Enlity N
Al.n'Sy l\;::iINE SERVICE, INC Secretary of State
’ ’ (02-08-2000 90036 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3006 P.O. BOX 3006
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424-3006 7 1 0 9 8 7
F > ACIMIRNSARAU A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
v 65-0537345 Not =00
Zl'i N ?E’fnt{y e ;-_-Zi—pa - e ‘,E_‘}U”Lr_y . o=, |8 _Certificate of Status Desired O- - geae ;g"ﬁ%%mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADAL, ALFRED M Street Address (P.O. Box Number is Not Acceptable) i
6911 DEARBORN PLACE
BOYNTON BEACH FL 33437
City FL Zip Code

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 printed name of registered agent and titte if applicable. * {NOTE: Registared Agant signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5' 00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{es
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP ’ : 7 Detete TIMLE [ chenge [
NAME NADAL, ALFRED M NAME
sTReeT 200Ess | 6911 DEARBORN PLACE STREET ADDRESS
or-st-ze__ | BOYNTON BEAFCH FL ce-51-2p
TILE ov [ belete TITLE Clchange O
NAME FLORENCE, VB NAME
sTrecT ADDRESS | 5188 DEERMURST CRESCENT CR. STREET ADDRESS
CITY-ST-2IP BOCA RATON |:|_ - CITY-ST-2IP i
TILE DST N T O oelete me ] - ' T DChange T
NAME FLORENCE, GERALD M NAME
sTrReeT A0DRESS | 5188 DEERMURST CRESCENT CR. STREET ADDRESS
GITY-5T-2iP BOCA RATON FL CITY-5T-21P
TILE [ Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE 1 Detete TITLE [ cChange [
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Delete TITLE - {(JChange [2°..
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ) CITY-87-71P

B b dla L F

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further Gertify that
indicated on this report or supplementgerepon is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an oﬁucer or .

of the corporation or the receiver o Gute this report as required byyw Wtatures and that my name appears in Block 11 or Blocl-: .
Fa s 2.

changed, or on an attachment
SIGNATURE: LAY s 7 a2 774:«‘/%" [~z LY 0 Ty

b SIGNATUﬁE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




