2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POZ 0 0002 S b2 | Jun 08, 2000 8:00 am

1. Entity Name
= | \ Secretary of State
Eve +Aloan,1NcC * 06-08-2000 90432 021 ***150.00

- 5a EAST PalmeHo R rd
Bon Raton, FL 33432 e

2. Principal Place of Business 3. Mailing Address
2 1810 SAbel df’
! Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
. . b3 .
City & State City & Stat Id n %A 4. FEI {\i\im—ber 8 _]6 q ~’ Applied F.:or
{_j'(-e_( C ‘ ) . y bD D Not Applicable
Zi Countr: Zi Count i
P ountry P LI, Z ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo [LO00STA
e A ”Ww}’“ﬁ‘i"@ (oult

B KLaron  FL "5y

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.

cot_~ ncost ¢ | 4B

or Drir?;d nama of rEgisterWIf applicable {NOTE: Registered Agent sighature required when reinstating) LN DATE

SHve

SIGNATURE -

9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5-°0 May Be

Tax filing requirement and elects t¢ do so. o
(See criteria on back) Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QfFICERS AND DIRECTORS IN 11

TILE D Xme‘e TITLE [ Change [ Addition

e Merecdes Nvelise N |

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-ST- 2P

TIIE [-) O Delele T P VUST . X Change gﬂ.ddilion
e ica l2acosto we | DACESTA ANQGEliTon

STREET ADDRESS STREET ADDRESS U W - ‘ C out

|EE g wom g Couts, oy

TITLE O pelste TILE AN AT TR T ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2IP .

TILE [ teiete e 1 Ghange  {7] Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

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

TME ’ O oslete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

THLE O Delete TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if

changed, or on an attachsnent with an address, with gl other like empowered. ! ]

SIGNATURE: :
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



