2000 UNIFORM BUSINESS REPORT (UBR)

I EnityName May 15, 2000 8:00 am
05-15-2000 90096 033 ***150.00
Principal Place ¢f Business Mailing Address
10568 RIO HERMCSO 10568 RIO HERMOSO
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber 65 0 Applied For
757720 Not Appiicable
2i i Count it
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
PARIS, RAY Street Address (PO. Box Number is Not Acceptabie)
10568 RI0 HERMOSO
DELRAY BEACH FL 33446
City FL 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 of printed name of registered agent and #tle If applicable. (NGTE Registerad Agemt signature raquired when reinstabirg) DATE
“Thi ion is eligi isfy i i m
9 This corparation s eligible to satisfy its Intangible . FiLE NOW! FEE iS- $150.00 i 10. Election Campaign Financing $5.00 May Be
"+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE POTS . 7 Delete TITLE [ change [ Addition
NAME | PARIS, RAY NAME
STREET ADDRESS | 10568 RIQ HERMOSO STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 GiTY-ST-2IP
WILE VD 71 Delete e O Change [ Aclition
NAME MORTEZAI, RASSOL NAME
streeT aooress | 10568 RIO HERMOSO STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33446 CITY-ST-2IP
mE o0 - O Delete TMLE - (Jchange [ Addition
NAME SUMON, MIKE NAME
sTreeT Anoress | 7887 TALAVERA PLACE STREET ADDRESS
cmv-s1-2¢ | DELRAY BCH FL 33446 cry-s1-2p
TMLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS | - STAFET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
me e O Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITLE [ celete TIMLE [ change [ Addition
HAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
@ 54/ ¥449-Sxo
SIGNATURE: Y1t )20 (540 ¥49-5809
B . SIGNATURE ANDT?FEQ&E}HINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phana #

T sy

3



