‘ZOO:I UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000010183 May 11, 2001 8:00 am
- by Name Secretary of State
' ' 05-11-2001 90090 046 ***150.00
Principal Place of Business Mailing Address
4325 GEORGIA AVENUE 4325 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_2341754 Applied For
Not Applicable
z Count Zi Ceunt it
® Uiy P ountry 5. Certificate of Status Desired 1 $875 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | = - . .
LAVIN, MIGUEL A CARous 2. [pavinv
! Street Address (P.O &ox Number js Not Acceptable
4325 GEORGIA AVENUE ST R AR B uE
WEST PALM BEACH FL 33405 @ »fg "
City X . prc o Zip Code. ,
. D URES iDE -l I‘%))g-§¢
8. The above na i3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - /
SIGNATURE 4/13/ OI
Signature. typed or grinted name of registered agent and sitle if applicabie (NOTE: Registerac Agent signature requirad when reinsiaing) DATE
. . T . m
9. This corperation is aligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution 0 Added to Fez;s
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS L 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD W Detete TILE Pb CRARpuinNvA & . Toul [ change  [@diion |
e LAVIN, MIGUEL A HAME A%7L bday DR =
streeT A0DRESS | 1418 MICHIGAN DRIVE STREET ADDRESS . 3 <
, o Svaesive, £ 33154 2
CITY-81-2IP LAKE WORTH FL 3346t GITY-5T-ZIP Wi t ’ o
o
TLE VPD [ Delets TILE [ Crenge [ Adeiion | £
NAE LETOURNEAUT, VIOLETA NAME
STREET ADDRESS | 93752 BAY DR STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S8T-21P
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TLE 1 Dslete TITLE O crange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE 1 Delete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the latgrmation 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 ‘-':-Q ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveryr trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wii) anaddress, All other like empowered. .
SIGNATURE: - L#/./X/cv S¢) S35 9(3
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlime Phone #




