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UNIFORM BUSINESS REPORT (UBR)

- "2001 FILED F
G
| 98000037248 Secretary of Stat
1. Entity Name ecre a O a e -:-
XNTRIX OF PALM BEACH, INC. 08-13-2001 90065 037 ***558.75
b
Principal Place of Business Mailing Address
9188 PARK AVENUE 5188 PARK AVENUE Muwvwavaa
LAKE PARK FL 33403 LAKE PARK FL 33408 .. "
2. Principal Place of Business 3. Mailing Address ‘ "I"I" ”l |I‘|| Ilm Ilm Ilm II"I IIul m” ,II‘I “I" I]"' III’ |I|‘
Q2o VillaseCroap Coc 5. ¥v.%» q
Suite, Apt. #R-€tc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K 2oy - ~
City & State City & State 4. FE) Number Applied For
ol S NS e (P |WesT fepliyr Bapch FA 650830757 Not Applicable
Zip v Country Zip Country ’ " . $8 75 Additional
5. Certificate of Stalus Desired - )
3}",‘" U.:.ﬁ_ 3?9-/6 115.6 Y . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ~Name .
SPIEGEL & UTRERA' PA. Street Address (P.C. Bex Nurﬁbe\ris Neot table}
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 o~ )(
City \ 'FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the Sta}é of Florida.
SIGNATURE :
; . Signatura, typad or printed narms of registerad agent and title if applicabla {NOTE: Registerad Agent signature reguired when reinstating} . DATE
1
[ 9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . — .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:jg:'?ﬂﬁjagﬁi'fgug::nmng fc?d'gﬁohg:‘;fe
(See criteria on back) E Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE PTD a Delete TITLE [0 Change [ Addition o
NAME PETERS, THOMAS G NAME Lo
sTREET ADDRESS | 918B PARK AVENUE STREET ADDRESS §
CITY-ST-21P LAKE PARK FL 33403 CITY-ST-ZIP oy
TITLE VSD T¥) elete TITLE Tl Cange O Acdition | €5
NawE JOPEK-PETERS, JOYCE NAME
STReET ADDRESS | 9188 PARK AVENUE STREET ADDRESS
onv-st-zf | LAKE PARK FL 33403 CITY-ST-2iP
TITLE X7 O Delete TITE O change [ Addition
NAME . ey . _NaME B — — -
| sREE} ADDRESS | o-::cﬁﬁ- 'ldogﬁf:}é’gg Y.zoH STREET ADDRESS
CITY-ST-21P am = ‘f.‘l Ney s ,.-"f'L- 23 ‘Ho { CITY-ST-2IP
TITLE \I sp v 3 Delete TIFLE [ Change [ Addition
NAME To s (-'J-ar.‘.‘: e <. NAME
STREET ADDRESS 1o0 N ila Ciee E. EZ""‘ STREET ADDRESS
CiTY-§T-2P QQ- L 50t uns q.z- 3354 CITY-ST-2IP
A L= 4
TITLE O Delste TLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information 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 ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachmeant with an address, with all other like empowered.

SIGNATURE:

2] 2>=]o/

I pate | Daytime Phons #

36| 23, ¥S0p)



