2000 UNIFORM BUSINESS REPOR

Erttv Name

CoH 1 BA LA

YOCUMENT # 27200000 .59 70

V|

apai Place of Buginess

P75 STEEDERAL WAV

Maiing Adclress

Dec RAY BEACH FL 28433 .

- Poncipal Place of Business

3. Malling Adoress

Suile, Apt #. eic. Suite, Apl. #.

alc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90908 038 ***150.00

p0B52380

0G NOT WRITE iN THIS SPACE

City & Siate City & Stale 4. FEI Nugher ) Apphed For
R éélgg 6'7235 7 Not Apphcath
Zip Countr Zi Countr g ’ i
y 0 Lty 5. Cerlificate of Stawus Desied ~ []  98-75 Additional
o Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agant
Name .

Tema €. PEVA
1975 S FeDereal HwY
DELRAY Bew.

Al 33823

- .
Strect Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

. The above namea enily subimits this staternent for the purpuse of changu

s e——— —

-

IGHATURE "'

19 ity registered oflice or registered agent, or bothn, in the State of Florida.

Lagnatritey gt r et tarties ol At age 0t st Dl of sapie il

1 - - .o
3. Tkus corporanion s eligitile 10 satsfy its Intangidle | -+ -
Teas hting requirement and elecls 1o do so.

AFTE Bl fend gt segiestune feduien when feastaling )

DATE

FILE NOWII! FEE IS $150.00. - ..
After MAY 1,.2000 Fee will be $550.00 -

10. Efection Campaign Financing
Trust Fund Contnbut:on.

55.00 May Be

(Seecniens on back) N " MakeChykPaymle IO Department of State . Added to Fees
1. TOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
e PLes) e T 1 etete nii —T_ O cChange [ Avauos
e Te A €. FEA4 N
WSS | 7B S FEDELCAHL Hw STREL ] ADDAESS
ST TDELRAY OCH Fh. B3 «83 CAY-ST- 2P
HE [ Dol TLE (O crenge [ Aanion
ot HAME
hEET ALl 55 SIGLLT ADDHLSS
ir 51 ap CNT7- Ul 2
ILE 71 pelete TITLE Oichange O] Asansn
ME HAME, "
REET ALDHELS STHEET ALUHESS
S Ciiy-Stl-2ip
e - . L. M petete- - HHE . — O crange {7 Awdibior, o
AL : NAME
REET ADORLSS SIREET ADDRESS
¥-S1- 1P CIY-§1-2P .
L€ (7 veiete HILE Dchange 3 Aston
ME NAME
HLET ALUHESS " STREET ADLRFSS
br-S1-0p CITY-S1-21P .
ILE Ve O velete TILE [Ocnange  [] Aagiiion
ME . HAME
REET ADDRESS STREET ADDRESS
I¥-S1-2P N % CITY-S1- 2

3. | hereby cernty that the informatlon
indiceaned on this report ar suppl ntal r
af the carporation or the recewver Brltrust
changeq. or on an allachment wi

IGNATURE: X

empowered 1o execute this report as re
n aldress, with all other like empowered.

d with thig filing does not quahly for Ihe exemplion stated in Section 119 O7(3)(i), Florida Statutes. | further cerbly that the informaticn
port is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or dirgcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if

OH-25-00

AT RE'Q‘J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
h)

Oare Oaytone Pz &




