2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# f
1. Entity Name®. wT _« ¢ E,990000091 31 Feb 01, 2000 8:00 am
IMG DIRECT! ING. Secretary of State
02-01-2000 90068 027 ***150.00
Principal Place of Business Mailing Address
14000 MILITARY TRAIL 14000 MILITARY TRAIL
SUITE 206C SUITE 206G
DELRAY BEACH FL 33484 DELRAY BEACH Fl, 33484-2610 OQUdgvVvI 1
L R VAR ARV ROR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _, } . City & State L!I. FE Nymber Applied For
et =y - 080[ I qz% Not Aﬁﬁléc:‘:!:
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
-== = @, Name and Address of Currént Reglstered Agent - - ’ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE . : - :
e Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
PSSR | it et | ST 5500 e
g ’ ‘ Trust Fund Contribution. O Added to Fees
(3ee criteria on back) : O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ - |PSTD 1 Detete MLE Ol change [ Addition
NAME BERNAL, FRANK B . NAME
STREET ADDRESS | 1400 MILITARY TRAIL~ '~ .. * et STREET AGDRESS
crv-s-2¢ | DELRAY BEACH FL 33484 OTY-5T-2P
TITLE [ pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
e ) ) [ Delete TLE S T [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP
TIMLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TIP CITY-ST-71P
TITLE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

ﬁ_3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this repgiis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wilh an addr ith all other iike empowi

s : > |1‘7_—_; F:ﬁr"}ﬁ’ i‘@i“’_! “}
SIGNATURE: b o Sz R0

SI1G] D OR PRINTED NAME OF SIGNIYG ‘OFFICER OR DIRECTOR Date Daytme Phona #




