ORT (UBR) FILED
DOCUMENT # P98000084480 Jan 30, 2001 8:00 am
T Secretary of State
' ! 01-30-2001 90145 049 ***150.00
Principal Place of Business Mailing Address
6947 SOUTHPORT DRIVE 16284 VI VENETIA WAY
BOYNTON BEACH FL 33437 DELRAY BEACH FL 33484 U A ks
& e Flagep! Busines 3 Melng "dd’eV \/ H""m HI ml I " “ "" " I I l l mmm"“ 'm
Y25y A VewsTia West )0 264 Via Vevens West
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 65’0869671 Applied For
L l?'ﬂ'q BCH F’— > El Lrp—ﬁ"\{ BE“’C—-H‘\ FL_, Not Applicable
ZID5L{ 6’ L{ Country le q' g L{ Couintry 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 oo
_ Name
BROTMAN, SUSAN J PA.
Street Address (P.O. Box Number is Not Acceptable)
2424 N. FEDERAL HIGHWAY
#314
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. ({NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution O Added to Fees
(See criteria on back) il Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE PR Change [ Addition
NAME RENNA, JOSEPH M JR. NAME .
STREET ADDRESS | GO47-SOUFHPORT-BRIVE sreromess | 1 A Via Veperna WesT
onv-51-20 | BOYNTON-BEAGH-FL-33437 ovsze | Detpay Peace, FL 3348
TTE [ pelele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-5T-28p
TIE [ petete” TLE - [ Change [ Acdition-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE (1 Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ] STREET ADDRESS
CiTY-ST-7IP o CITY-ST-2IP
TITLE - o ’ [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an-dltachiimeqt with an address, with all other ke empowered.

' 22l
SI G NATU R Ksnsnﬁ;ﬁna AND TYPED OR PRINTED NAMBNOF fxekms omgg zp@ IJ. M ’)M/ﬂ/ Date i jz i ;ng:%?);n/a 'i,

i Lt & 5 Rty S g ey

[E17X 2P

CR2E034 (10/00)



