2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000021540 .
1. Entity Name May 08, 2000 8.00 am
05-08-2000 90144 028 ***150.00
Principai Place of Business Mailing Address
7000 WEST PALMETTO PARK RD. 7000 WEST PALMETTO PARX RD.
SUTE 480 20w SUITE 480 >
BOCA RATON FL 33433 BOCA RATON Fi 33433-3425
700 M. PRlw ETTO JARK RY.
Suite, Apt. #, etc. Suite, Apttiete. LO NOT WRITE IN THIS SPACE
RO O
City & State City & State 4. FEI Number 65083 Applied For
ot XKizd , L 1548 Not Applicabie
Zip Country Zip C,(oumry » . $3_75 Additional
?3‘/ >3 , <. A2 5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . _Name_~——— - B = FE— -
GARELLEK. STEVEN STLEUVEA 6 REI=LLFE K
) Strest Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK RD.
SUITE 408 Aoy
BOCA RATON FL 33433 2000 \M. PALAIETTD LrRK RO Jur7e”
City FL Zip Code
Rocrd ABT oo S3¢33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signalure, typed or printad name of ragistered agent and uile f applicable. [NQTE: Registered Agent signatura raquired when reinstating) DATE
9. $hisf;|;orporatign is e!igib:;: t? satisfy dits Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE . Tl change [ Addition
NAME COBUZZ, JOE M NAME
streeT anoRess | ‘9320 ST LAURENT BLVD., #711 STREET ADDRESS
| OITY-ST-2P MONTREAL QU CITY-8T-2P
TITLE [ Detete TILE J Charge [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
T O etete TILE eee — oo D Change [ Addition
NAME - NAME ) i N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ATY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an altachmﬂeﬂ%dh an addresswi ;\ye empawered.
I ot Lot bl B0 2 ED /AL 16, Dodo /- 35111
SIGNATURE: _//[ovf et e 56 N ED 10, Jods  Sif-355 11/
/ SIGNATURE A”TYPED OR PRINTED NAME OF SIGNItS OFFICER OR DIRECTOR Dats Daytime Phone #




