2001 UNIFORM BUSINESS REPORT {(UBR)

4y

FILED

[ ]
DOCUMENT # P98000092835 . . May 03, 2001 8:00 am
'SOUPS, SALADS & MORE, ING Secretary of State
' P 04-10-2001 90133 012 ***150.00
Principal Place of Busingss Mailing Addrass
120 U.S. HIGHWAY ONE 120 U.S. HIGHWAY ONE
SUTE 1) SURE #3 Y
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us A g -
g s NG L
Sulte, Apt. #, ete, Sulie, Apt. #, alc. DO NOT WRITE IN THIS SPRCE
City & State City & Siate 4. FEi Numbar 65‘0872835 Applied For
Not Applicable
Zip Country Zip Country i " $8.75 addilional
5. Cerlificate of Status Desired N Feo Roquired
6, Name and Address of Current Ragiatersd Agent -7. Name and Addresa of New Reglistered Agant
Name 3T F PSS
| pormc wong =~ Vi o G 0 e
120 U.S. HIGHWAY ONE A i !
SUITE #3 |
NORTH PALM BEACH FL 33408
Cly F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE - -
S'Imo. typoed of printed name cof ragistared agent NG La if applicabls. (NOTE: Ragistired Agent signature 1squirad whan (einsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOCW!It FEE IS 5150;60 . S
Tax flling requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁrg;amﬁ&fxn “irg ?gd‘gqulg::sa °
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, . ADDITI_ONSJ'CHANGES TP OFFICERS AND DIRECTORS IN 11 N
M D T Deletn me rR&=, Pt e Wrthame [ Adstion | S
we | PORTUGAL, ANTONIO F i ViFo Griec® 2
smerranoress | §20 U.S. HIGHWAY ONE, SUITE #3 STREET ADORESS §
arst-2» | NORTH PALM BEACH FL 33408 om-s1-2¢ . &
e D 3 Delete TME SETRGTHREY | D RECTOK (Wt (] Addiion g
AME PORTUGAL, MARIA M NAME LiVan Grieco .
STREETAGDRESS | 120 U.S. HIGHWAY ONE, SUITE #3 STREET ADDRESS
onv-s-2 | NORTH PALM BEACH F 33408 o-si-ar
TTLE . 3 pelete TINE [ Changs [ Addition
NAME NAME
fSTREETADDRECSET Y. - s e s e Mmoo emae . W STAEETADDRESS _§. . - == - = - = e
CITY-$T-2P CITY-$T-2P
TME O Detete TIME O cCrange [ Addltion
“T ~RARTE
‘STREEY ADORESS STREET ADDRESS
CiTY-SI- 1P CTY-51- 29
THLE O pelet TITLE O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P ary-51-7P
TME £ Delete TILE ' O Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CHTY-5T-7F

13. | heraby certify that the information suppliad with this lll]rl;g
indicated on this report or supplemental report is true &
aof tha corporation or tha
changed, or on an anacr;ﬁmh an addresse@h
SIGNATURE: __ ,(/g s

SIGNATURE AND TYPER OR

all other like sm|

does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further carlify that the informatlon
accurale and that my signature shall have the same fegal
recelver or trusies ampowsrad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ect a% if made under oath; that | am an officer or director

i - !;5 -0l 56/ 840-09

CFFICER OFF DIRECTOR

Dyt PHong # -

70




