2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P95000032146 May 04, 2000 8:00 am
PALBECO INC. Secretary of State
05-04-2000 90070 001 *2,250.00
Principal Place of Business Mailing Address
16750 KNIGHTSBRIDGE LN 2665 S0. BAYSHORE DRIVE SW
DELRAY BCH FL 33484 SUITE 703 vy .
us MIAMI FL 33133-5401 1 ]. 4 d 7
us
i > g IO
Suite, Apl. #, efc! @5&; pt. #,’?83 DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
\M\( ’I{E){'&Ch 650533650 Not Applicable
Zp Sountry %’al 33 (fju:n%y P‘ 5. Certificate of Status Desired 0 g‘g.ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name e e s e e it om U
WORDL CORPORATE SERVICES, INC Som Adaess (B0 B Nobar s Nol Beoababi
2665 SO. BAYSHORE DRIVE STE. 900 Fioe & Bty e e Sate 02
SUITE 703 -
MIAMI FL. 33133

= ) Hami FL | 3533

E or registered agent, or both, in the State of Florida.

AP DU X, of 30\9
SIGNATURE VUOJ TUAT | 37 ey L w e a4 Is)
Signature, yped or pnnted nama of registered agent and ttle If applicabla. {NOTE: heg;slered Ageant signature raquired whan reinstating} DATE
9, This lc-orporalipn is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Feos
(Seo criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE AS O Delete TITLE ) Change [ Addition
NAME RICHARDS, TIMOTHY D. NAME o )
STREET ADDRESS | 2685 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ThLE bPS O Delete TILE [ change (] Addition
NAME RIEKER, BIRGIT NAME
sTReeT ADDRESS | 16750 KNIGHTSBRIDGE LANE STREET ADDRESS
CITY-$T-ZIP DELRAY BEACH FL 33484 GITY-ST-2IP
TIE O pefete THLE {1 Change L] Addition
NAME _ _J name
STREET ADDRESS ’ o " STREET ADDRESS - ST I e e e
ITY-51.21P GITY-ST-ZIP
TITLE O belete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P QITY-ST-2IP
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered 10 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 gaafidress, with allgther ?ﬁ empowered.

M

sianature: L/t Iloter B Rete,  ©9-0720% (35) esean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIMECTOR Date Daytima Phone #

14 '9/99)

cE 0



