2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001967 FILED
1. Enity Name May 23, 2000 8:00 am
05-23-2000 90204 026 ***150.00
Principal Place of Business Mailing Address
2415 CECEILE AVE F O BOX 220823
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334220823
us us .
F v DAL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65-0720561 Not Applicable
Zip Country Zip : Couaty - oLl e leg~ Gerificath of Staws Désteg =~ [~ $8:75 Addiionar |
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE Sireet Address (P.O. Box Number is Not Acceptable)
1538 "B" ROAD
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and ke if applicabla. (NQOTE' Registered Agent signatura required when rainstating) DATE
. I e . "

9. This corporalion is eligible o satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 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 '

1. QOFFICERS AND DIRECTOQRS " 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D Delete TiTeE Perce, \J vd_? < ) Change [ Addition

g « ve |
e PEREZ, JORGE s 2415 ceclele AVE.
STREET ADDRESS "8" ROAD STREET ADDRESS @ F?
CITY-ST-7IP 1938 8" RO w¢5‘f p C’A ) ?5 ‘f/ 7
5120 | LOXAHATCHEE FL 33470 CITY-57-29 i

me [ Dslete TILE ) Change 3 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P . . oATY-ST-2P o i Am. eE—tL TE - e, 3 i o T

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ relete TIMLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIyY-ST-2IP CITY-S1-2IP

TITLE [ petete TLE [ Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§T-2IP .

as not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Tequidd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=T | or?{p.wz, L) o0 GAO-55To

IRECTOR Data Daytima Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplem 1S frue and accur.
of the corporation or the receker Or trustee empawered to execute thig
changed, ¢r on an ment with an address, with all other like

SIGNATURE:

A6 QST [T R
Sert H bl 4 N KWW :"_—m__‘” P.ap...,

SIGNATURE AND H PRINTED NAM.

- C_________/

CR2E034 (9/99)



