2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

I Exty fm P98000037248

XNTRIX OF PALM BEACH, INC.
. “A
| &

AV 9E- 30

FILED

02MAR I3 PH L: 08

Mailing Address
P O BOX 20981

Principal Place of Business

200 VILLAGE GREEN CIRCLE #K-204
PALM SPRINGS FL 33461

WEST PALM BEACH FL 33416

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Nurmber Apyefed,For
65-0830757 Not Applicable
Zip Country Zip Ceuntry 53.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e - e Y o HGELE UTRERA, POAT |~
SPIEGEL & UTRERA, PA. Street Address {F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
N City Zip Code
] } Miami FL 33145

8. The above rgB eegtg

B AN

SIGNATURE

sulpmi is statementfor ghe purpose of changing its ragistered office or registered a ent, or both, in the State
E ’fli.hl?era ny_A_ pure ong § 9 o

of Florida.

SINHTATTA UEFEFF VI "PEESTdent

(NOTE: Registered Agent signature required when reinstating)

3/ /{i/ 02

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabip to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D TILE hagge gion | 5
s ot 1000051 1 Oy Dise

NAME PETERS, THOMAS G NAME N3/ 15/02-01025--025 =)

staeer anoress | 200 VILLAGE GREEN EAST, K204 STREET ADDRESS il f,"_D 00 w150, 00 3

CITY-ST-2IP PALM SPRINGS FL 33461 CTy-S1-2p Aol il i

o

TITLE vsD O petste TILE Clchange [ Addition | &

NAME JOPEK-PETERS, JOYCE MAME

staeer aooaess | 200 VILLAGE GREEN EAST, K204 STREET ADDRESS

CITY-ST-TIP PALM SPRINGS FL 33461 CITY-ST-2P

TITLE [ Delate TITLE {1 Change  [] Addition

NAME = S R e TS e e tmam @ i e e = -

STAEET ADDRESS STREET ADCRESS

CITY-ST-ZIP s CITY-ST-ZP

TITLE . 3 Delete TITLE O Change (] Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Dalete TITLE [ cChange [ Addition

NAME NAME

STREET ADCRESS H streer aporess

CiTY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h -

OMe.© T‘D%cbﬂm 2

changed, or on an attachmént'with an addregs, with all g1

SIGNATURE:

/2.5 ] oz

T pae [ Daytime Phane #



