2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030742 Msar Olt, 2001f %:tmt)_ am
1. Entity Name ecre ary O a e
Principal Place of Business Mailing Address
*.1szm ALT A1A 12300 ALT AtA
“SUITE 113 SUITE 113 A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Uoﬂ 20325
us us .
e s RO DI
\0003 Cuapm BN GRVLCT | 10003 (RAPRRAA ol T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
fhu‘a‘\e bERLH L;QMB’“U FL fh{"'} i}%@%"" proErNJ FL e 650577177 NZ?Aipli:ablo
Zip Country Zip Country - . 8.75 ith
,5.3‘1 T X! { & ’L‘:)‘”O d B~ 5. Certificate of Status Desired O ?ee Req[’j}feddt’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
['ONOFRIC, ANDREW S V—— — ‘
19906 WILKINSON LEAS RD trest Address (P.OQ. Box Number is Not Accentable)
TEQUESTA FL 33469
City F E.. Zip Code

SIGNATURE

B. 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, typed or printed narme of registered agent and title if applicable {NOTE: Registered Agent signalture required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiIng rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elf,gIiﬂ,%agf,if&;g:,mmg 0 fgj'gjomh‘;?éfe

{See ¢riteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O delete TITLE [ Change [Tl Addition g
NAME D'ONOFRID, ANDREW NAME - e
sTReeT Aporess | 19906 WILKINSON LEAS RD STREET ADDAESS 3
CITY-ST-ZIP TEQUESTA FL CITY-ST-2P <
TITLE [ Delete TLE [JChange  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-§T-21P
TITLE ] Deiete TITLE [[] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -51-Z1P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on thig repost or supple
of the corporation or the recei
changed, or on an attachm

SIGNATURE: )Q A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exacuigrhis report as reqwred by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

ermpowered. 4 ad 0 - €. w-? D Qaartie © Sé /

. . ' - s
/jve4.‘/\f/@*4 - 23 22 -2 95 2530

SIGI!A'T’UHE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

&



