2000 UNIFORM BUSINESS REPQRY /UBRY)

m4/26

DOCUMENT # P97000064807 Jul 05. 2000 S:
1. Enty Nama S ul 05, 0 8:00 am
04-26-2000 90494 001 ***300.00
Principal Place of Business Maifing Address o ey
373 NE 61 STREET 373 NE 81 STREET
MIAME FL 33137 HAML FL 3V-128
S R T R
26] N& 6/S7 L MEB(ST
Sulte, ApL #, etc. Suite. ApL ¥, efc, DO NOT WRITE IN THIS SPACE
City & State + City & State r 4. FEINUMBEr 7 o o) s Appiied For
» F L‘ A (RM/ / R ‘ G‘S*D:} ;O‘ H‘ Not Applicable
oo Countne...*.. o R I - — ~| 5 Canttican of Status Desvea 1 ~$8.75.Addtional -
'é YA R IJLS_A'_ 5; 71 4= @&"‘ Fee Required
< T 8. Namg and Address of Current Registered Kgent 7. Hame and Addreas of New Reglstered Agani
Name LY ]
) ‘ -
BOLANOS' WILLIAM E Streat Address (PO, Box Number is Not Acceptabie)
898 AVOCET RD - :
o DELRAY BEACH FL 30484 S (PN DY} e U S
Chy FL ] Zip Coda
8. The above nameo antim submits this statement anging its registered office or registered agent, or both, in the State of Florida,
' s
scrne \AVAD,
Sipna B, typtd or prried name of segisiensdl agent and Sde i appEcable gm&mﬁmm{qm@dwm P TWAIE
9. Tris corporation s sligible 1 satisty its intangible FILE NOWll FEE IS $150.00 smsaian Financi
Tax Hiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . $mﬁ:nim£n:mmg ﬁg&ﬁ?
(Sea criterla on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 0 Delte . O cnange [ Addition §
A BOLANDS, WILLIAM . Em L e E
STREET ADDRESS | 698 AVOCET RD tLE L} ﬂ; O Rrtsi 8
omv-st-2 | DELRAY BEACH FL 33444 W e ki S
TLE - _— D) Daete - e .- -~ Cchange [ Addiion | ©
MANE
STREET ADDRESS
CITY-S51- 2%
TIE D patete O changs [ Addition
MANE
STREET ADDRESS
cITY-§1-2P |
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13, | hereby certify that tha information supplied with this m does not qualify for the exernption stated in Section 119.0‘;’_&3}{0. Florida Statutes. | further certify that the information
indicated on raport o suppleme repaort is true accurate and that my signature shell have the samse legal effect as i made under oath: that | am an aofficer or diractor
of the corporaiicn or the reganal br Fattes.empowered o = thisseport a5 required by Chapter 607, Forida Statutes: and thal my nama appeass in Block 11 o Blogk 12 if
cra'lged,omnanauach ith 2lkets et ored - s . - . -
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