2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90365 012 ***150.00

DOCUMENT # P97000070007

1. Entity Name: .-

Mailing Address

1184 SOUTHWEST 18TH STREET
BOCA RATON FL 33486-£762

Principal Place of Business

1184 SOUTHWEST 18TH STREET
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Sate 4. FEINumper g Applied For
65—0774171 Not Applicable
Zi Zi Count "
e Country 1P ountry 5. Certificate of Stalus Desired (] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, -
Roocar T. TRAsAACH S

Street Address (P.Q. Box Number is Not Acceptable)
FIHD WETAY ckele

o

Cit Zip Code
éo e LATAD FL '5. =2y zFf
istered office or registered agent, or both, in the State of Florida.
-~ == A =
SIGNATURE s G-F 0O
[NOTE: Aegistered Agent signature required when reinstating) DATE .

s.'grBw«{ typed or printeciame of registered agent and titla it applicable

8, This qorpora_tipn is eligible to satisfy its Intangitle
P Taxfiling raquirefent and elects to do so.
11E¥(Ses criteria on back) - * ' O

_ FILE NOW!! FEE IS $150.00
, After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSE e Ro Dm0y B Delete TITLE PR3 0e T [TRASURL - [ Change \E'.Addilion S
NANE | BANUCHI, MICHAEL A NAE BANUCHT, 2
STRETADOAESS - 1184 SOUTHWEST 18TH STREET SRETADDAESS | R BUD- [CE T clhche 2
Ciy-S1-2p BOCA RATON FL 33488 CIry-ST-2P Doch asToe o 3zl &
e R T 7 Delete TITLE NVice paeai0er T/ SccacTany [ Change  “@DAddition 5
NAME ) NANE Basuebt | LARS :
STREET ADDRESS STREETADDRESS | 9yydy. ero~r cwrelce
CITY-S5T-2IP CITY-57-2IP 60(—9\ MTZ"I’-—-“ Ff.— '5'3',1 2 x)..
TTE 3 Delete e N Ol Change L] Addition_

. — nange L AdeiEn )
Ntk _ _— RANE "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (5 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2F CTY-ST-2P
TLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e [T Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the cargoraticn or the receiver or trustee empowered to exe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if

changed, or on an attachment with an agdrgss, with a mpowered.
SIGNATURE: e Y28 oo
Date

Daybma Phone ¥

STl Ub—r778T




