2000 UNIFORM BUSINESS REPORT (UBR)

CR2ZED34 (9/99)

1+ Exiy Nare May 03, 2000 8:00 am
BUSINESS LOAN DEVELOPMENT CORPORATION Secretary of State
05-03-2000 90051 050 ***150.00
Principal Place of Business Mailing Address
17552 S.E. CONCH BAR AVE. 17552 S.E. CONCH BAR AVE.
TEQUESTA FL 33469 TEQUESTA FL 334651710
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 06551 Applied For
14 Not Applicable
‘ i —
2 Country ® Country 5. Certificate of Status Desired [ $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
GODOY, EDUARDO A Street Address {P.O. Box Number is Not Acceptable)
17552 S.E. CONCH BAR AVE.
TEQUESTA FL 33469
City F L Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 T . n N
b ust Fund Centribution. Added to Fees
{See criterla on back) | Make Check Payable to Department of State
n OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TILE VIS [T Delete TITLE ClcChange [ Adcltion
NAME GODOY, BARBARA B NAME
sTReeT ADDRESS | 17552 SE CONCH BAR AVE STREET ADDRESS
CITY-ST-2iP TEQUESTA FL Ty -ST-2P
TITLE P ] Delete TITLE [J Change [ Addition
NAME GODOY, EDUARDO A NAME
sTRcT AoDRess | 17552 SE CONCH BAR AVE STREET ADDRESS
CITY-ST-2IP TEQUESTAFL . CITY-57-2IP
TIE 3 Deleta. - - [J-TILE : - - =70 77 7 DOthange  J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZP
TIMLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-21P CITY-57-2IP
TITLE 7 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-2IP TATY-81-21P
13. | hereby certify that the information supplied with this f'Iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’hpd accurate and that my signature shall have the same legal effect as If made undsr oath; that | am an officer or director
of the corporation or the reggpver or trustee empowe & 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachryp ith A Iolike empowered.
A7 4 RS deob/ C// /
SIGNATURE: LAk ra 100D S T4-F477
i PRINTED NAME Q?GNIMG OFFICER OR DIRECTOR T ! bate Daytima Phona #




