2900 UNIFORM BUSINESS REPORT (UBR) Hammmmm——————

DOCUMENT # P99000021104 . & FILED
1. Entity N \,‘I .
w;;a::;;v INVESTMENTS, INC ay 11, 2000 8:00 am
Secretary of State
— : - 04-14-2000 90098 007 ***150.00
Principal Place of Business Mailing Addrass
3815 NORTHLAKE BEVD. 3615 NORTHLAKE BLVD.
SUITE 209 SUTE 208
LAKE PARK FL 33403 LAKE PARK FL 33403-1645
A i R0 0 TN
Suite, Apt. #, etg, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - ) Applied For
ol -0 2 ]\CI Not Appiicable
. le‘ R _C_?_l_J:t:y - ap . Country 5. _Dertificate of Status Desired ] _gg;ﬁsq \.:i\fl:étliona—l- _
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUP‘K' RICHARD B R, Street Address (F.O. Box Number is Not Accepiable)
3815 NORTHLAKE BLYD.
SUITE 203
LAKE PARK FL 33403 iy FL | 2pCoce

8. The above named entity submits this statement for ihe purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and Lile f applicabie (NOTE: Ragisterad Agent signatura recuirad when reinsusting) DATE
9. This comoration is aligile 16 satisfy its intangible FiLE NOW1l! FEE (S $150.00 10. Eleci N
o . . Elgction Campaign Financ )
Tax filing requiremarit and efécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?bution. " ] fgdgﬁohll?esee
{Soe criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

s D 1 oelete TME Olcrnge [ Addtion |

NAME PADRON, ROGER NAME 3

sreeTADoresS | 18590 131 TERRACE NORTH STREET ADDRESS §

TITY-31-2P JUPITER FL 33478 VY-8 -T9 u
— T

TRE [ petete TME Ochange [ addition | O

HAME NAME

STREEY ADDRESS STREET ADDRESS

ar-grae | CImY-§7-2P

TILE 1 pelete TiTLE [ change  [[] Addition

NAME NAME

STREEY ADDRESS SYREEY ADDRESS

CITY-§T-2P CITY-ST-21P

il [ elete TME (Ochange [ Addition

NAME NAME

STREET ADDHESS SIREET ADORESS

CHTY-5T-2P CITY-ST- 2

TILE O Delme E Clchenge [ addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-2P

TLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

13. | hereby cartify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stawtes. | lurther certify that the information
indicated on this report or supplemental repart is rudgnd accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
-Ordha-rocRlual of trustes empowera grecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TAEradgans, wih 2l of & empowered
@ \AVON oA oD 5L\ -2 RS

Daylime Phone #

e




