Ny
2001 UNIFORM BUSINESS REPORT [UBR) FILED
[ ]
DOCUMENT # P97000071515 Feb 15, 2001 8:00 am
1. Entity Name Secreta[ y Of State
Principal Place of Business Mailing Address
400 EAST ATLANTIC AVENUE 400 EAST ATLANTIC AVENUE e o w
DELRAY BEACH FL 33483 DELRAY BEACH Fi. 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
) 777061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORESTE CARDILLO
Street Address (P.C. Box Number is Not Acceptable)
400 E ATLANTIC AVE
DELRAY BEACH FL .
ST T City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and iltle it applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
* . " N Y N . ' "
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE I..“f $150.00 10. Election Campaigr: Financing $5.00 May Bo
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 - 0 -
N Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD ([ Delete TITLE O change [ Addition
NAME CARDILLO, ORESTE NAME
sTReeT A0DRESS | 400 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-2P
TITLE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
e 01 Delete TiILE O Change [ Addilinn—’
NAME NAME
STI_IEEFADDRF.SS STREET ADDRESS
| CCmYLsTIZpT TR e . e o e e CITY-ST-2P - |- o e ho s — - - - B -
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-57-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP . cmy-s1-21p
T
13. | hereby certify that the informpélion sypplied with this filj es not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report g pp\eme tal repos is truedn curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theg i mpowefed tojgkecute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altg n addrgss, wj r fike empowgted
SIGNATURE: A vy
" AEKIEMWAMEPFRWWDIHECTOH Cale Daytime Phone #

LISy go-{.7 3

CR2E034 (10/00)



