gom UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104952 Mar 21, 2001 8:00 am
I+ By Rame Secretary of State

§ |

CR2E034 (10/00)

Principal Place cf Business Mailing Address
P. 0. BOX 21625 P. (. BOX 21625
W. PALM BEACH FL 33416 W. PALM BEACH FL 33416
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 650801968 Applied For
Not Applicable
Z| Zi i
P Country ® Gountry 5. Cerificate of Statws Desied~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ROBERT - —
— =3 — ~Strast AdaresS PO BEK Number is ol Acceptable)”
1418 RANGE CT. prable)
W. PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or prinied name of ragistered agant and titla if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is aligible to satisfy itg Intangible FILE NOW!! FEE iS $150.00 ot an Fi )
Tax filing requirement and efects [0 do so. After MAY 1, 2001 Fee will be $550.00 10. Bection Cambaign francing. - $5.00 way se
{See criteria on back]) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Detete TITLE ' [l Change [ Addition
NAME SALDANA, LAZARO NAME
STREET ADDRESS | 1416 HOLIDAY AVE. STREET ADDRESS
CITY-57-2IP W. PALM BEACH FL 33415 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
HAME SALDANA, DANIEL HAME :
STREET ADORESS | 5132 GRANT LANE STREET AGDRESS
CITY-81-2IP W. PALM BEACH FL 33415 CITY-ST-ZIP
TITLE D 7 oalete TLE (] change [T Addition
HAME ANA SALDANA-LA ROSA TORO NAME
_ sTREETADDRESS | JR HUAMANTANGA 198 URB PAYET STREET ADDRESS
orv-S1-2F | INDEPENDENCIALL. . L o . GITY- 5T-2P
TILE 1 Delste Jome ‘ B ' i CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ pelete i [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T1-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha#My Signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyje thi £ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |
SIGNATURE: LAZARO SALDANA 03/19/01 (561)968-6843

SIGNATURE AND TYPED OR PRINTED Ny JEHING OFFICER OR DIRECTOR Date Daytima Phone #




