2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
st 95000045630 May 08, 2000 8:00 am
WALTER VOGEL INVESTMENTS, INC. | Secretary of State
05-08-2000 90172 038 ***150.00
Principal Place of Business Mailing Address
22412 ENSENA WAY 22412 ENSENA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
F T s G O
Sulte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
- - - - e et — 65«059,397§§? —— . =_ =] - |NoctApplicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeg';?q Lﬁ:ﬂ;ﬂ;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRIO SUHANDRON Street Address (P.O. Box Number is Not Acceptable)
C/0 KEMA CONSULTING, INC
22412 ENSENADA WAY
BOCA RATON FL 33433 5 FL [Zoc

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
ettt s et 9% | gt WAY 5 000 Foo wibassiogp | 1O Ecin Campdoninsncng - $5.00 ey e
S ' ' N Jrust Fund Contribution. O Added to Fees
_ {See criteria on back) a. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TME ‘ O Change [ Addition
NAME VOGEL, WALTER NAME
STREET ADDRESS | 22412 ENSENA WAY STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CoTe e T T SOITY-GTI P T T s T T e, T e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE O Delsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P

13. { hereby certify}ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o 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 agldress, with all other like empowered.
SIGNATURE: ___- 05 R J / 2/ /"7 GSC (TG 71 b8

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING CFFICER OR (NRECTOR Dala Dayume Phone #

NS |

CR2EQ34 (9/99 1 s

'



