2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO6000041650 Mar 14, 2000 8:00 am
1. Enty Name Secretary of State
EL VEDADO WAY, INC.
03-14-2000 90043 024 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 2850 POST QFFICE BOX 2850
SOUTHAMPTON NY 11969 SQUTHAMPTON NY 119692850 A U U z 3 3 ? 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11 3321273 Mot Applicable
Zi Countr i Count it
’?— B R c?u y Zip ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
P - .. Lo . B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREGMANv HOWARD ESQ. Street Address {P.C. Box Nurnber is Not Acceplable)
777 SOUTH FLAGLER DRIVE
SUITE 310 EAST
4
WEST PALM BEACH FL 33401 Gy TREEE
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY
ature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) L
. Elect F
Tax filing reguirement and alacts to do sa. After MAY 1, 2000 Fee will be $550.00 10 Ej;Ilgzn(;agﬁ:::,?;uﬁ?:ncmg . gclscl.eocﬂowl‘:?;?e
(See orteria on back) ¢ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ petete TRE [Jchangs [ Additien
NAME HOLMES, DIANE GUZIK NAME
STREET ADBRESS | PO BOX 2850 STREET ADDRESS
orv-si-2p | SOUTHAMPTON NY 11969 cry-st-ze
TME . O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 7 O elete LE [ Change [ Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2 . GITY-ST-71p
TITLE O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T7-2IP
TILE [ belete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby ceftify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal 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 or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweregl.
L
AT e e e //
SIGNATURE;X (e SV BrCvdal

SIGNAYREANETYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Diate Daylme Phane # J

N

CR2E034 (9/99)



