2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :P95000046202 Aug 08, 2000 8:00 am
- Ename, 1 Secretary of State

08-08-2000 90025 005 ***550.00
Principai Place of Business Mailing Address
1673 NW. 79TH AVENUE 1673 NW. 79TH AVENUE
MIAM! FL 33126 MIAMI FL 33126 u y -
US e AUVY154k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 0586 13 Apptied For
. ? Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired [ Fee Required
—eir= ~ — - 5.~ Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
”
T RU|Z HUMBERTO E . Street Address (P.O. Box Number is Not Acceptable)
N 2208 NW BOCA RATON BLVD
#18
BOCA RATON FL 33431 _ _
City FL Zip Code
8. The ahove 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, Typad of printed name of registered agent and tite if applicable. - * {NOTE: Ragisterad Agwired when reingtating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW{!! FEE I§ $55 10 . o
o ) . Election Campaign Financirny
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 st IFund CopnlrgJution. J 0 fg;%?ohggife
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MR B o P PR R T TITLE [ Change [ Addition
NAME PEYER, PAUL L . NAME
STREETADORESS | 1673 N.W. 79TH-AVENUE =~ - &' - °, = STREFT ADDAESS
CIY-ST1-2IP MIAMI FL CITY-8T-2IF
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE o e L Deete . TME. - e m e e e e e e ~[=]-Change~— (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T7-2IP
TITLE 3 oeiete TITLE O Carge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07%3)(4) Florida Statutes. ! further certity that the information
indicated on this repart 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with mpowered
SIGNATURE: /Sl GNATUR/%E IRED 3%%» (;aﬂ\/-yo A% o)
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR v Date Daytime Phone §

CR2E034 (5/00)



