2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000063945 May 09, 2000 8:00 am
S | Secretary of State
! 05-09-2000 90007 005 ***150.00
Principal Place of Business Mailing Address
319 BELVEDERE RD . 3800 WASHINGTON ROAD #1002
STE 2A WEST PALM BEACH FL 33405-2374 v UwUv Yy
WEST PALM BCH FL 33405
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0775664 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 ﬁl\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNE' CHARLES ESQ. Streel Address (P.O. 8ox Number Is Not Acceptable)
831 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE' Regstared Agent signature required when reinstating) CATE
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . P '
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee wilt be $550.00 10. Election Campalgn fmanclng $5.00 May Be
9 1 1 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TILE O change [ Addition | &
NAME CHRISTOPHERSON, EUGENE NAME g
STREET ADDRESS | 3800 WASHINGTON ROAD #1002 STREET ADDRESS a9
onv-sT-2P | WEST PALM BEACH FL 33406 CITY-§7-2P &
[1ef
TITLE VPS [T Delzte TITLE O Change (7 Addition | G
NAME VARGAS, CARLOS NAME
sTrecT ADDRESS | 319 BELVEDERE -STE 2A STREET ADDRESS
on-si-z¢ | WEST PALM BCH FL 33405 CTY-S1-2P
TITLE : O Celete TITLE . [ Change ] Acdition |
NAME NAME  C T . o T o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or suppjemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recelyér or trustee empgwvered to executg 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 attachmen{ with an address fvigh all 7 mpowergd.
SIS N TR T e A PR N A -
SIGNATURE: SUGENECHRIGTOPRERS0N) | PRESIDENT dhilzee  Sef- €33MD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T Data . Daytime Phone #




