4/22

2000 UNIFORM BUSINESS REPO“F'IT\UBR) FILED

DOCUMENT # P98000066228

1. Entity Name

MB VENTURES OF PALM BEACH, INC.

A 4

May 18, 2000 8:00 am
Secretary of State

04-22-2000 90071 015 ***150.00

Princina) Place of Business :

375 S. GOUNTY RD.. STE. 210
PALK BEACH FL 33480

Mailing Address

375 5. GOUNTY RD., STE. 218
PALM BEACH FL 33404407

il

2. Principal Place of Business 3. Mailing Address “II"“] "l ml I
24 PBraziual Ave. |4 HRAZILIAN Ale.
Séu‘ﬂ%.:&pt. #'53 5 agite’._Aép‘t. #jit;. s DO NOT WRITE IN THIS SPACE
ITE 0 1t
City 8 State City & Stat 4. FEl Number 65-0909800 Apgplied For
PAL. M TheAacy FL PA(_ M @6&(}[ F‘— Mot Applicable
5 5 430 - . ﬁogmry S'Zg) ‘_L 78] C{;Ugl'y 5. Cortificate of Status Desired il ﬁg'ggq Lﬁf‘;‘dmc’“a‘

§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registared Agent

CORDLE, BONNEE E [Esue RoderT EVMS

] = " A v N N

a5 S. COUNTY RD,, STE. 218 G BEAE LA™ ccega?l?Sm € doo
PALM BEACH FL 33480

B BeAck FL | %Y g0

8. The above named enlity gabmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.
hal ]
A B S-if~os
SIGNATURE

Sighature, nﬂu penied nare al roffiered W e if appicable (HOTE: Regisiered Agant Signalu@ iaqiired wher reinstating} DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) N

Tax iing reauiroment and elecls iy After MAY 1,2000 Fee il s $550.00 B i P $3.00 way 6o

(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TI7LE D O pelets me S (R Change [ Acdition § =
MAME CORDLE, BONNIE E HAME . -
STREET ADDRESS | 375 S, COUNTY RD., STE. 218 smeraonress | by D RAZILIAN AVE. SuiTE 280 N
om-s1-20 | PALN BEACH FL 33480 orsie | PALM DeAch  FL P34 80
ME P £ Dalete TRLE P ] Change [ Addiion &
NAME LESLIE RrOHERT BVANS NAVEE LESL-IE RepelT myANS
sweerviess |20 BRAZILIAN AVE,, 6&&.!1‘&3—0‘1 sieeroness (A% DRAZALLAM A¢6. , SWTE oo
evseze | PALH @eAcH P 3hulo cr-str | PALH D EACH  FL .‘:’ 34380
e 1 betete I e [Cchange [ Addilon
NAME - NAME
STREET ADDRESS STREETADORESS [~ . - ———
CITY-5T-7P oTY-st-p
MLE O Defete Tme DO Change ) Addiien
NAME NAKE
$TREEF ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T. 2P
TLE 1 netee ME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP OTY-5T-2IP
TITLE ] Detete TILE Cichange [ Addition
WAME TAME
STREET ADDAESS STREET ADDRESS
Oiry-§7-20F CiTY-§1- 7P

13. 1 hereby certig that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparatian of the raceiver ar trustes empowarad g executa this report a3 recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, At all r like empowered.
g
SIGNATURE: duc A L PY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone &




