2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083809 Feb 15,2001 8:00 am
I ey oo Secretary of State

Principal Place of Business ] Mailing Address
3680 INVESTMENT LN 3660 INVESTMENT LN
UNIT #5 UNIT #5
RIVIERA BEACH FL 33404 RIVIERA BEACH fFL 33404 [][][]17 857
F v AARMEL AU TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%18324 Applied For
Not Applicable

Zi I Zi Count i
P . Country P ouniry 5. Certificate of Status Desired O ?8%5 Ad:!honal
- a8 Requir
6. Name and Address of Current Registered Agent 7. Name anfl Address 3f New Registered Agent

_ _HERNANDEZ ALVNC R e Hf)’nan)&ﬂ[wjn . Jr.

- - e -

9223 E. HIGHLAND PINES DRVE~ )

= T e e L Gt Address (PO Bog NUmbgT S Not Acceplaliie) m— 5 | - c o
22 W Bahlnd Pnes DY .
PALM BEACH GARDENS FL 33418 W)

" Palm BeachGavdensFL | S z4/ 6

et

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

SIGNATURE .
Signature, typed o printed name of registéred agent and litle it applicable. [NOTE: Ragistered Agent signatlra requiréd when reinstating} DATE
9. This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 ectl o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $ri§'§z,i,aggﬁfguﬁ§:mng O ;?dsd.gi?ohgisss
(See criteria on back} a Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Delete TILE ?.Eﬁ:hange [3 Addition
NAME HERNANDEZ, ALVIN C JR NAME . .

simeET sonness | 9222 E. HIGHLAND PINES DRIVE Fee ooress |y 4237 W- !ipr? hiand Pirnes DF.

omv-sT-2¢ | PALM BEACH GARDENS EL 33418 ciry-s7-2p_] Pelm Bea Qavdens ; - Z23-f fé‘
TITLE VP 7 Delete e X\Changa 1 Addition
NAME HERNANDEZ, LINDA A NAME . or

sTREET ADDRESS | G222 E HIGHLAND PINES DR TREET ADDRESS > %‘lj 7 W, [tg hland Prnes D¢ .

arv-st2»_| PALM BEACH GARDENS FL 33418 v L) Pglm Beach Gardens,H_ 334K
TITLE O] pelete THLE Clchange [ Addition
NAME NAME
. STREET ADDRESS .  STREET ADDRESS e R .
CITY-ST-ZiP CITY-$T-2P

THLE 7 Delete TITLE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z7IP CITY-ST-2P

TITLE 3 Delete TITLE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIpP

mE [ pelete TINE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-ZIP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(%a. C bfen ) h 220/ 500250 /4SS

SIGNATURE AND TYPED OH PRINTED NAME OF NGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (10/00)



