2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F FILED
it P38000016274 Mar 01, 2000 8:00 am
ADRIANA DEUTSCH, P.A. Secretary of State
' 03-01-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
10248 BROOKVILLE LANE 10248 BROOKVILLE LANE
BOCA RATON FiL 33428 BOCA RATON FL 33428-5869
e e N E XL A AU O Grl
Suite, Apl. #, elc. Suite, Apt. #, etc. - Co NOT. WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
@5’ O& q éo-? L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gge'g?q L’::’ecg"ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SERLE, STEVEN Street Address (P.O. Box Numt;er is Not Acceptable)
LAW OFFICES OF STEVEN SERLE
2101 CORPORATE BLVD NW SUITE 325
BOCA RATON FL 33431 o AT

8. The above named entity submits this statement for the purpase of changing 1s registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature reguired when reinsiating) DATE
—8,-This-corporation-s eligible to-satisfy-ite Intangible — e FLL : I 4S5 N . ) ‘ )
* 1 18—Etection Campaign-Fnanciig———- - .00 -May Be- -
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trj;‘gﬂndaCOnméLﬁg; RGingG 0 “%Add.gjotohg:yé;e
(See criteria on back} DC Make Chec!lc Payabie to Deparfment of State

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

TITLE D O pelate e O ctange [ Addition | &

NAME DEUTSCH, ADRIANA HAME C:i:,

sTREET ADDRESS | 10248 BROOKVILLE LANE STREET ADDRESS o

CHTY-5T-ZIP BOCA RATON FL 33428 CITY-3T-2IP u
o

TITLE [ Delate TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP co - . - : CiTy-ST-210 .

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2IP

TME 7 Delete TME [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

GlTY-8I-219 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with ail other like empowered.

P i Y

SIGNATURE: _: )

.
NG OFFICER OR DIRECTOR Date Dayume Phong #

- "




