2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088991 Feb 14, 2000 8:00 am
1. Emiy Name - Secretary of State

Principal Place ¢f Business Mailing Address
1900 NW CORPORATE BLVD., SUITE 400 EAST 1900 NW CORPQORATE BLVD.. SUITE 400 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431-8502

Suite, Apt. #, efc, - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4, FE| Number 55 080 Applied For

2314 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
C - - T e T o Name N
. ! Street Address (P.C. Box Number i is Not Acceptable)
20423 STATE ROAD 7

ggﬁ Aﬁon FL 33498 19668 ESTUARY DRINE

" BocA RAToN FL|45%ag

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 %/\ WW/I/) Pf(’S\r){n‘\ L{’;m ASﬁownﬂ Fe\) 8” /,O(}O

Signature, typed or prntad name of re tered nt and utle If applicabla. {NOTE: Registerad Agent su‘nalu aquired when reinstating) DATE 1

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax tiling requ':rementgand elects t;y 0o 50. After MAY 1, 2000 Fee w]llsbe $550.00 10. Erli:ttl;zzrzag;iilr?;u?nancmg O fdsd‘go I\:_ay Be

(See criteria on back) ] Make Check Payable to Department of State on- edto Fees
1, ~ OFFICERS AND DIRECTORS | K2 ADEITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE DPST {1 Delete 1L PSS T 2 Tange [ Acition
NAE ASSAYAG, LEON NAME LESN ASSAYA "
sTReeT anoress | 20423 STATE ROAD 7, SUNE 124 sect anohess |1} 56 B ESTUAR D EI\} E
crv-sT-2p | BOCA RATON FL 33498 avste | BocCA BNTON . ‘F L 2344 6
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 . . Opaete . Q. T7LE o ; _ [ Change [ Additicn
NAME ’ o NAME o N - B ’ ‘
STREET ADDRESS STREET ADDRESS, -
CITY-ST-2IP ; CITY-5T-21P
e ' [ Detete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP .
TITLE [ Defete TITLE , [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certafy that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anach%ian addrgss, with all other like empowered.
g,’\':; AR '(..: R ’;
SIGNATURE: A A A .

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



