2000 UNIFORM BUSINET&‘.S REPORT (UBR) FILED

1
DOCUMENT # P98000043302 Mar 20, 2000 8:00 am
' l
324 BRAZILIAN AVENUE, INC. | Secretary of State
] 03-20-2000 90047 002 ***150.00
Principa! Place of Business Mai\ir%g Address
251 ROYAL PALM WAY, STE. 602 251 RPYAL PALM WAY, STE. 602
PALM BEACH FL 33480 PALM ]BEACH FL 334804339 AUUO19D3d
* AR
2. Principal Place of Business 3. Majling Address
|
Suite, Apt. #, etc. Suiée, Ant # elc. DO NOT WRITE i THIS SPACE
b
;
City & State City & State 4. FE! Number Applied For
65‘0839121 Not Applicable
Zip Country Zip: Country 5. Certificate of Status Desired O ?eae.gesqu:ietﬂtional
6. Name and Address of Current Reglstar;d-Agem — —- —7. Name and Address of New Registered Agent
H Name
f
DE MENDQZA, MARIQ G 1 Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY, STE. 602 !
PALM BEACH FL 33480 '
1: City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed of printad name of registared agent and tle it apn%‘mahle (NQTE: Registarad Agent signaturs renuired when renstating) DATE
® ot masraman e e oo | attr MaY 1,2000 Foo wil bo 58000 || ™ Secn Campsin Fancig - $5.00 way 5o
b ' 1 ' Trust Fund Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 'O pelete TITLE O change [ Addition
NAME DE MENDOZA, MARIO G Il } v
sTReeT ADDRESS | 251 ROYAL PALM WAY, STE. 602 [ STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 i CITY-ST-21P
TIILE PSTD ; 1 Delete TITLE [ Change [ Addition
NAME ROGER, FOX 4 ) NAME
STREETADDRESS | 951 ROYAL PALM WAY STE 602 ; STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE AS - . . - .;.., D Delete ~ ~ § TMLE - e : 3 Change [ Addition
NAME WILKINSON, DEBRA NAME
STREETADDRESS | 951 ROYAL PALM WAY STE 602 ‘ STREET ADDRESS
CITY-5T- 2P PALM BCH FL 33480 1 CITY-ST-2IP
THLE i O pelete il [J change [ Acdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-2P
TALE VO bewe TmE Clchange [ Additien
NAME [ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P i CITY-S7- 2P
e i O Delete TITLE [ Chenge [ Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-ZP | CITY-ST-7IP

13. | hereby cerlify that the information supplied with this fiting d_oes ot quaiify for the exemption stated in Section 119.07(3%), Florida Satuies. ) 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment wighr@imaddress, with all other likg empowered.
A - - et e . -~
S DT o,
7 g L 3 ) (561) 659-1111

SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytme Phone #
|

SIGNATURE:

)

CR2E034 (9/99)



