2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000002440 ' May 16, 2008 5:09 am
o
it Secretary of State
MSSA |NC ‘ - 05-16-2001 90238 030 ***150.00
' ORIGINATL,
Principal Place of Business Mailing Address
15260 CARTER ROAD 15200 GARTER ROAD i Wudwvy
SUITE B8 SUITE 88
DELRAY BEACH FL 33484 DELRAY BEACH F1 33484
R e RGO
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%33946 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired ] $8.75 Additional
' Fea Required
6. Name and Addross of Cutrent Reglstered Agent - 7. Name and Address of New Registered Agent. .. -
Name
2(?52?13[:3([}} ABYLP?S g'LVD Street Address (P.O. Box Number is Not Acceptable)
#257
AVENTURA FL 33180 ‘
City FL Zip Code

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

SIGNATURE

Signature. typed or printad name of registerac agent and tille if applicable. (NOTE: Registered Agent signature required whan teinstating) DATE
, A e ; M
9. This corporation i eligible to satisfy its intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Centribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
ILE PD Oloeete TIMLE [Jchange [ Additicn
e PAUL, MELVIN e
STREET ADDRESS | 10132 BROOKVILLE LANE STREET ADDRESS
CITY-8T-2P BOGA RATON FL 33428 GiTy-S7-2IP
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-8T-ZIP
=ME ~ 7= =T i - o e L 0 =0 - = [ Delte ~— [ TRE - - [ Change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Detete TTE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereDy centify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 of trustes empowered 10 execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent wijfyan addregs, with zll other like empowered.

stanature: ULl (1.0 Pelviv fol 4[30/ [ swlY9e 2/

SIGNATURE ANC TFPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0314976

CR2E034 (10/00)



