/2t

2000 UNIFORM BUSINESS REPORT {UBR) ’ FILED

CR2E034 (9/99)

DOCUMENT # PQ8000107033 May 18, 2000 8:00 am
1. Cniity Name
CASA DF ROSA I Secretary of State
' 04-26-2000 90077 009 ***150.00
Principat Place of Business Mailing Address
$20-27TH STREET 520-27TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5920 - v e
Suite, Apt. #, elc. Suite, Apl. #, elc, N DO NOT WRITE IN THIS SPACE
Ci_ty & State City & State 4, FEI Number : Applied For
Mot Applicable
Zip Country Zip Country ; $8.75 Additional
_ | ‘ ] ) 1 5. C'er'tEi.cate o.f Status Deswed- I:I- Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES, DIANE L Strest Address (P.O. Box Number is Not Accepiable)
520-27TH STREET )
WEST PALM BEACH FL 33407
City FL | Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE remsiat
Signatira, Typad or printed name ol régisteced agent and tiie it applcable. (NOTE: Rapistared Agent Signatun requirad when reh ng) DATE
9. This corporation is sligible to satisly its Intangible . FiLE NOW1! FEE IS $150.00 1D, Btostion C ioh Financi
Tax fiing requirement and eleats to o 80. After MAY 1, 2000 Fee will be $550.00 o Gt 0] fiﬁqn“;gyefﬂ
(Ses criteria on back) a Make Check Payable 10 Department of State
1. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e [ Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P - CITY-51- 24P
e PK‘E S I OELF I oegis e . O] Change 1 Addition
‘ . 2 HTES
e DA E & wE
SREETAODRESS | 5D o 2 FT A ST STREET ADDAESS
CRY-ST-2P o P2 £ 3Ry O7 CITY-ST-2IP
TITLE S OLET 1 Delele meE ) C1 Change  [] Addition
NAME ToN A E R ATES LLL NAME
STREET ADDRESS g g = TS y—é _ STREET ADDRESS
CIY-5T-2IP et P8 Fe 5 44 CIr-$i- 2F
TE - 3 Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ peee e {JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SF-2P CIY-S1-28
TITLE [0 petete TILE [Jchange [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CYY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informatierysupplied with this fiing does not qualify for the exemption stated in Saclion 1 19.0?%3)(1), Florida Statutes. { further certity that the information
indicated an this report-or suppfenfental report is true and accurate angd that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director

of the corporation orthe receifer pr trustee empowered to execute 8 repart as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an gitach h an address, with-aether likeggt

of Lk P2 ,y/z,/.w {//f Y58 -35C6.

MAME OF SIGNING OFACER OR TV\RECTOR Drxylany PRGRE B

SIGNATURE:




