2006 UN.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075135 - s§p 15,2000 8:00 am
€

1. Enlity Name t f St t
RAY PALECEK, INC. cretary o State
09-15-2000 90011 026 ***550.00
Principal Place of Business Mailing Address
6125 SOUTHWEST 35TH STREET 6125 SOUTHWEST 35TH STREET
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 .y
ADUT8LZY
i EIEE e WA AR SO ARG
5700 Cleveand St | - 5 700 CIeNEMNDYR
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
At lpazool  F 1o Flolles FEla 550861238 Not Applicable

: [~ i J i .
‘%93 OQ\ l Coulnjys H_ Z% 3 O a ' Couw S H— 5. Certificate of Status Desired O gg'gg“ﬁ:’edét'onal

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Emg‘Y&?AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prir.ned nama of registered agent anc titla f applicable. {NOTE: Registsred Agent signature required when reinstaling) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) o '
Tt e o 20055 | Ater SEFTEMBER 13,200 i, wilbo 75000 | ™ Se0 CoTpeg S 85,00 ey
(See criteria on back) 0 Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  [C] Addition
NAME PALECEK, RAY NAME
STREETADDRESS | 6125 SOUTHWEST 35TH STREET 5 70¢ C/Ev&hANYE Shecr sooness
CITY-ST-21P FT LAUDERDALE FL 33314 ﬁ-(oflgumnﬂ:t - CITY-8T-ZiP
e 1 Delete i Ol Change (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
CTMES Sae] = S - - =i < Detete~ - RUNE o~ e~ o - e ~— = .~ .= [JChange - [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE (1 Delete TILE _ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP ., CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
3 8 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qs Y T Y37

Date Dayhme Phone #

CR2E034 (5/00)



