2000 UNIFORM BUSINESS REPORT (UBR)

FILED

smaeerAoovess | 1401 FORUM WAY, SUITE 302 STREE ADDRESS

DOCUMENT # 0001229 l.
DOCUM P97000012294 A Jul 05, 2000 8:00 am
STARGATE ADVISORS, INC. Secretary of State
05-08-2000 90219 036 ***150.00
PrincipallPlace of Business Mailing Address
1401 FORUM WAY, SUITE X2 1401 FORUM WAY. SUITE 302
WEST PALU BEAGH FL 33401 WEST PALM BEACH FL 33414-8764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. ¥, etc. ¢ DONOTWRITE IN THIS SPACE
City &'State City & State 4 FE| Nurnbér Applied For
' 65-0737%2 Not Applicabla
Zp” - Country e L _ —Country B 5. Cartificata ql ?‘l:alus Desurad N I:I ..-?aaa zasq L’:i‘g“""’"
6. Namp and Address of Current Reglstered Agent 7. Nameg and Address of New Ragisiered Agent
Nama |
-t
. L-VALDES'F AUl CORPQRATE SMES 'NG L rtStreel Address (P.O. Box Number is Not Acceplable) i}
777 S FLAGLERDR. —— """~ - o kil ootk lat i RN N
SUITE 500 EAST ]
WEST PALM BEACH FL 33411 Ty , FL | ZpCeee
8. The above named enlity subrmits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Florida.
. . |
SIGNATURE |
Signature, typed o pantad name of repistered agen and bile K applicabls. {NQTE: Registarac Agant quirad when reinsiatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1l! FEE IS $150.00 16. Flect 1 Financi
Tau filing requirement and elects lo do $0. After MAY 1, 2000 Fee will be $550.00 o E:::F %n%agoﬁ;?;‘umn:mmg 'n Eg"gqomse
(Sea criteria on back} G Make Check Payable to Depariment of State [
11. OFFICERS AND DIRECTORS 12, ADDIT'IDNSICHANGES TO OFFCERS AND DIRECTORS IN 11 )
Lk D O etete me D Charge (] Addition | -
HAME ZENGA, V. JAMES ESO. HAME -

Grv-$-ze | WEST PALM BEACH FL 33401 ciiy-5t-4P
TME D [ Deiete TILE
NAME ZENGA, ROBIN A. HAME

STREETADORESS | 140t FORUM WAY, SUITE 302
CITY-ST- 2P w EN_M BEACH FL 3341

l
|
|
i O change [ Aadition
}

|

= fp. o

ME O petere

o o= momm—ee—— O Chenge O Additien

!
NAME NAME
SIREET ADDRESS STREET ADDRESS !

B L e o e omstoe | 4 o o
me v O pelete nmE [ : 3 Change [ Addition
NAME KAME {

STREET ADORESS A STREET ADDRESS

CITY-§7-2IF CHY-S1-2P }

TME 3 Deete TMLE } (JChange [ Addition
STREET ADORESS STREEY ADURESS

CITY-5T-2IP CNy-S1-BP '

WIE O petete THLE | Jthangs [ Acdition
NAME NAME :

STREET ADORESS STREET ADDRESS %

ITy-ST-p CAY-57-2F f

indicated on this report or supplemgafal report is true

changed. or on an attachment’ ag address, with all-e8

SIGNATURE:

@ |ike ernpawered

13, 1 nereby certify that tre information supplled with this fil a:\g does not qualify ior the exemption stated In Saction 119 0?%3)(1) Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver gf thustes empowered 0 execute this repon 8s required by Chapter 6807, Florida Slanstes; and that my name appears in Block 11 or Block 12 if

l Deytima Phons # -




