~-2001 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 7280000 f’S%J‘

May 10, 2001 8:00 am

(Seo critaria on back) |

1% GFFICERS AND DIRECTORS

Tty Name / Secretary of State
f 05-10-2001 90208 021 ***150.00
Principal Place of Business Maling Address
BA00 HSTH STREET 3800 #57HSTAEET
WEST AL BEALH, — WEST PALm BEACH, o noneRees
Fl. 33407 Fl 33407 | e
1 Principal Place of Business 3. Malling Addres O vv
Site, ApL. 4, eto. Sulte, At ¢, eto. DO NOT WRITE IN THIS SPACE
City & Stats City & Stata 4. FEI Number Applied For
65— 090/ A4 Not Agplicable
Zp Courtry Zp Country & Codifcate of Statua Deskad [ ?_:.75Mdllional
8. Name and Address of Current Registered Agent : 7. NmmdemsomeRoalﬁbndm
DAVID - SHEL )TN < omm e v oo e | DO —seea e el -
WEST JALT] BEALH, FL A340Y
City . ) FL Tp Code
8. The sbove named entity submits this statement for the purposs of changing ita ragistered office or registered agart. or both, in tha State of Florida.
SIGNATURE : —
Sigrature, typed of pringed narm ol rgixtenad) sgent ancl tide if appiicabie. (NOTE: Regiswred AQert sigreture required when mylretasing) aTe - .
“gﬁnmwﬂm&“m 1e. m%mﬂ o mme

IC?W@GESTOOFIOERSANDD!REOTOHS N1

me y74)) mp e _ D Chnge [ Addtion | =

NAE DAV A SHERZZY N : z

SRETAORSS | £ 07 o, o A1V ST 3

orv-st-ap | u%n’?/ffﬁfé”/f ’qfiu'é; 00 < o-ST-2P g

e S/D O3 Deketz e Ocune  [Jaagtion | &

e THEBEST D. SHENZAN N

STEETNRESS | 767 O, 94 /A AP0V OFIVE STREET AORESS

oS\ TUNp FEALHY, FL S3H0Y o-5T-2

TME 7 Deiete TME Do [ Addiion
m_ - —_ - — - - ERET—- - - . m e _— — P —_ - - i - —_— e . N

STREET ADCRESS STREET ADDHESS :

GTY-ST-20 CITY-5T-29

TmE O et e ClChange [ Addition

HAME NAE :

STREET ADDFESS STREET ADDMESS

cny-S7-2¢ i CITY-51-2¢ .

TMEe 3 petetz TIE : T Clcnange [ Addilon

WAME NANE

aTy-51-20 Y-St -

TME - ) 1 tetee TmE - . - Othrge [ addition

STREET ADDVESS STREET ADORESS '

CTY-ST-20 CY-ST- 20

ﬂ.lhoraby that the information doasnot iwﬁnmpﬂonmdh&acﬂm“ﬁ.o , Florida Stahutes, | further certify hﬂmnabm‘
d mrb&umasmuhadbymm mmemthﬁGMMH

rnpodotmpp mponnlmo ,

chanpod. of O an e, wl/cihr ko eempowerad,
SIGNATURE:

as i mada undel cath; that | am an officer or

L

HAs/ 0,5 3RS

RE AND TYFED OR PRINTED RARE OF SIGNING OFFILER OR DIRECTOR . Dagtire Phne 4




