2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095517 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of
NEW TERRITORIES CORPORATION State
01-12-2000 90014 015 ***150.00
Principal Place of Business Mailing Address
22899 IRONWEDGE DRIVE 22899 IRONWEDGE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-3830 RUUUU T ID
T e e RNV RRAERRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
ij | \Comrl-try o ] Z_ifh ] —ft?oi?lry L ‘5:-_(3_G;ﬂi-f\'caleigj_%_tams_@%*fad -Vc_l;l?bh?‘g.:ggllﬂrd;itiun_al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANI, CYNTHIA Street Address (P.0. Box Number is Not Acceptable)
22899 IRONWEDGE DRIVE
BOCA RATON FL 33433
City . FL Zip Code

8. The abave named entily 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 printad name of registered agent and title If applicable. (NOTE: Registered Agert signaturs raquired when reinstating) I DATE
9, This Forporatign is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Etaction Campaign Financing $5.00 Mmay Be
Tax f:lmg rgqu!rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE CEOD [ Delete TIiE O Change [
NAME MORANI, CYNTHIA NAME
sTReeT anoRess | 22899 IRONWEDGE DRIVE STRFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T-2IP
TITLE [ Delete TITLE [JcChange [ -207.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
" TLE B T O e me v T T O Bhange O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP | cimy-sT-2P
TITLE O pelete TILE [ Change [~
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ] : CITY-ST-7IP
TILE O Delete TILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE O Detete TILE [ Cchange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of gpustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witjy&n addrgss, with ajf'bther likff empowered.

SIGNATURE: Ma')' - /%2 (000 /<3, 7-ZTS

SIGNAWE AND TYPED OR PRINTED NJME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

-~

74



