2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PUEIDCCTTA0 " hl_e'a

1. Entity Name

‘“3? Notde Trdkessione S‘lfvx{_q_; , e 00 JAH 24 BH 8: 58

g o TAT o g
Principal Place of Business Mailing Address ks RY» ,-[}'r té’%\;EA
Bt Tnemes Bvd T ey BRI

2. Principal Place of Business 3. Maiiing Address
B\, Trasres Bl Blee. Voogres, Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Raton, W P Raton |, R WS OLDS 21} Not Applicable
Zip Country Zip Country . . $8 75 additional
v . . -
230 0SH 53‘_*_33 VS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
AT = ‘“"'C»MQ_,B Piwvcl Street Address (P.O. Box Number is Not Acceptable)

Boce Raton, FL 33433

City FL I Zip Code

8. The absove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE AQ_‘» e 200
Signature. lyped or panted hame of registergd agent and title If applicable {NOTE' Registered Agenl signatura required when reinstating) ¥ DATE

9. This corporaticn i eligible {o satisfy its Intangible . . : .
10. Election Campaign Finangin
Tax filing requirement and elects to do se. Trust Fund C ;1 r?buti on g O fi'gqongaezfe
(See criteria on back) '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me Fresidcat |owner mp e BN 1 &2 Pens - e
e Ty 3 Uigun o -02,/04/00-~N1028--011
3 Q N LR
STREETADDRESS | S1ethe. Vowes Bwa STREET ADDRESS k{50, 00 sk 150 00
CITY-ST-2iP Bt E.ﬂ-'h\(\ F{’_ AZGLAR ’ CITY-ST-2IP
TTLE ' O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
AmmE. — e Opeete_ __. ¥y ms 1l - (O Crange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-&81-2p CITY-81-71p
TITLE [ pelete THLE [J Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ crange ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIFY-51-2P
TITLE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ %@
GITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 16 execute this report as 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 itke empowered.

SIGNATURE: _f)u oS

“SIHNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



