2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000046 843

1. Entity Name

L Jul 07,2000 8:00 am
v Secretary of State

FLORIDA EULo CotVECTION NN 07-07-2000 90394 029 ***550.00

Mailing Address

IYorg sw i3TH CoupT
Pom PANO BEACH FL
232069

Principal Piace of Business

IThoR SW 13TH LourT

PomeAarno Bdercn T
L%0C 9

BUUD (UL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, Btc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
‘ G 5 - 03% G ¥ 2.9 Not Applicable
Zi t Zi t "
‘P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By e S S W A P SN b NaMB — o L e e e e - 2

AT vy = vy

Street Address (P.O. Box Number is Not Acceptabla)

Wox Lw 15T™ CoueT

City FL Zip Code
. Pom pa wo BEACH 3L069
8. The above named entity submits this statement for thespurpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE Jurwee . lLLuaee 06‘/23/00
(NOTE: Registared Agent signature reguired when reinsiating} DATE T

ignature, typed or p/r‘tecl namme of registerad aW title 1if apphcable.
7 =

9. This corporation is eligible to satisly its Intangible

- ; 10. Election Campaign Financin
Tax filing requirement and glects to do so. paign Financing
- —

Trust Fund Contribution.

$5.00 May Be
__Added to Fees _

~—{See criteria’on'back)™—— == ="
OFFICERS AND DIRECTORS.

1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TIME PTVUS O Delete TMLE PTuS ‘ [ Change [ Addition
MAME TELETE | BERNALO B NAKE Jurtus L bruweee

STREETADDAESS | JUo 3 s (2T CousT SREETADDRESS | |y o3 SW 12 TH Couwe T

EITY-5T- 2P Pom PR MO BERCH, TL 33069 CinY-§T-21P Pomenro . TEfcH , TL 32069

e D ) O Delete Tine /P ; ' [J Change (X Addition
NAME FEUWETE | PERNARD B NAME JUiiies . Lt uGep

SIREETADDRESS | [ Y o8 W I9TH couei SIRETADDRESS | (Lo & aw 13 TH lounT

eiry-S1-2P PomeAarIo RebcH 11 2%0€9 eint-S7-2p pomPAMO BEACH T 33069

TILE o 3 Delete TITLE : ! [1 Change [ Addition
MAME- - | oo S SNy 7YY’ S W ——— | S e e e =
STREET ADDRESS STREET ADDRESS '

CITY-ST-20p CITy-57-2P

TITLE [ pelete TITLE 1 [ change [ Addition
NAME HAME : ’

STAEET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-2IP

e T Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O pelete TME [ Change [ Addition
NAME NAME !

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that [ am an officer or director

of the corporation ar the receiver or trustee empowered to execulé this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepdtke empowered.

SIGNATUR Y28 s Saws L. Vuade

§
I

o¢la3]oo 454~ 3%\~ 210

SIGNATURE AND TYPED OR PRmrEn@u.-.’oF SIGNING OFFICER OR DIRECTOR

I ‘ Dale Daytine Phone 4

CR2E034 (9/99)



