- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000055112 May 02, 2000 8:00 am

1. Entity Name

MANNY DEREN, PA. Secretary of State

(05-02-2000 90037 030 ***158.75

Principal Place of Businass Mailing Address
10874 RAVEL COURT 10874 RAVEL COURT
BOCA RATON FL 33438 BOCA RATON FL 33442-9453 e e

- - 1

I

i

|

|

Pnncxpa'. Placa gf 3. Mailing Adtifess H""m ”I m
TARY™ 81T 3159 HALY S
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l@j‘tv'& tate‘ F" L Cﬁ&f\ ﬁ'?i ‘ F_ L 4. FEI Number 65-06764 14 :z::iicl I'I::;ble
Zip Country Zi Country o ) 8.75 A
%g‘ a}')) U S Qb?_") ' gE U S . 5. Cerhncate of Status DeswedXﬁee Heqm%cgtuona!
r 6. Mame and Address of Current Registered Agent e e £ Neme and Address of New Registered Agent —r .
Name
?E;iNhrVAE’:NgOURT S'_lieiet Ad%fs (P.O. Box Number is f%\;t ATcsleplable)
. 5\ ey
BOCA RATON FL 33498 I o
| Zip Co
P ¢ FL 3532

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 or printed name of registerad agent and tille f applicdbla, (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fegs
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TIne PD [ Delete TIILE Xﬁ:hange ] Acition
NAME DEREN, MANNY NAME
streeT anoaess | 10874 RAVEL COURT steeraooness | R 4 Sq M ARY ST
CITY-ST-21P BOCA RATON FL TITY-§7-2P MispA F/ 324133
TITLE 7 Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) onv-sr-ze | L ‘ e - -
TITLE ’ O pelete CTILE [Jchange  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-717
TIE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-7IP
mee T Delete TLE [0 Change [ Addition
. NAME
sz AnoEgE STREET ADDRESS
ogTap CITY-ST-ZIP

_ | 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 certify that the information
indicated on this report or supplementai 1 178 true and accyyate and thal my signature shah have the same legai effect as if rade under oath; that 1 am an officer or director
of the corporation or the receiver or tiusfeg’ampowared to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with aJ! oth e empowered.
S GNATURE: U LH.W/ %” 07  Jos~ 589 3008 -

) 7 SIGNATURE AND wﬁﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phono #

e L e
e e e e i o

CR2E034 {9/99)



