2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032074 Sgp 13,2000 8:00 am
1. Entty Namo ecretary of State
v Principal Place of Business Mailing Address
1903 S CONGRESS AVE, STE 310 1903 S CONGRESS AVE, STE 310
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33425 ABD77582
621 AW 53k Srkeer 62 AW 53ad  Siaeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE LD STE 240
Cit& State Cily & State 4. FEt Number 65 08 Applied For
2 &-7’ e/, L cn AKerow, FL 44536 Not Applicable
Zip Country Zip Country " , $8.75 Additional
3’3"](87 U 5 23487 5 . Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
e Name . . T B . . .
~al — . e e
WEINSTEIN, FRED
Street Address (P.O. Box Number is Not Acceptable
1903 S CONGRESS AVE, STE 310 ‘ praole}
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
T IATURE —
Signatuts, typad or printed name of registered agent and title if applcabls. {NDTE: Registarad Agent signature raquired when raingtaung} DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 locti ion Financi
Tax filing requirement and elects to do so. Q/ Aftor SEPTEMBER 13, 2000 Min. will be $750.00 10. %3::"O:En%agoﬁ:?bz“::ncmg O fi;gﬂoh‘;?ésae
{Sea criteria on back) Make Check Payable to 'Departﬁ‘nant of State ’
1. OFFICERS AND DIRECTORS i N ~ ADDITIONS/GHANGES T0 OFFICERS AND DINEGTORS IN 11
THLE D [ petete TITLE [dcChange [ Acdition
NAME CUTUGNQ, vITO HAME
sTReeT A0RESS | 1903 S CONGRESS AVE, STE 310 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33428 CITY-57-21P
TE D [ betete Tne [Jchange [ Addition
NAME CUTUGND, ROSE NAME
streeT aooress | 1903 S CONGRESS AVE, STE 310 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33426 CITY-1-2IP
TILE [ Delete TILE [ Change ] Addition
_ NAME . . i e R NME ], — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-71P
TIILE {1 Delste TILE ' [JcChangs [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-7IP
TILE 1 Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-51-7 x CITY-§T-7IP
13. | hereby certify that the infarmation supplied with this filing dees 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to 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 likepmpowered.
SIGNATURE: X 9-§-00
SIGI Date Daytime Phone #

CR2E034 (5/00)



