2000 UNIFORM BUSINESS REPORT (UBR)

1. tity N \/‘I m
I\;EJLyH(a)m:AND FAMILY INVESTMENTS, INC ar 27, 2000 8:00 a
: - INC- Secretary of State
03-27-2000 90082 016 ***150.00
Principal Place of Business Mailing Address
130 COQUILLE WAY 130 COQUILLE WAY
VERQ BEACH FL 32%3 VERQ BEACH FL 32963-3467
Suite, Apt. #, etc. - Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
G 5-’" 095943 Not Applicable
2 If i i
P Country Zip Couniry . Certificate of Status Desired O ?i'ggl Lﬁ:ﬂ:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERWCES' INC. Street Address (F.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity 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 printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) BATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elect ian Fi ‘
Tax fiiing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 TFE;I\Ezn%aénoiillrigbrtml)ﬂ;ﬂCmg O fd&-:i.e?j(?ohggisae
{See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Oelete TLE PEECSLD ”;)1/" Clchange  [&dction
frad
NAME ) HALLAN NAME JAMEs S. JLH O AN) T
STREET ADDRESS O streer s00REss | /20 COQITLLE WAy
CiTY-57-2P CITY-5T-ZP VE@ ReAed, FL 32963
TITLE 1 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T T OTeke o itie ’ N - O3 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-§T-21P
TITLE " O pelate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7IP
TITLE [ Delate TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-8T7-2IP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporation orver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stailutes; and that my name appears in Biock 11 or Biock 12 if

changed, oron ana y! with an addrg ail other like empowered.

& OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE: SUHRTT 3,/1?.’/ 00 5¢I- 23~ 1Sy P

CR2EN34 (9/39)



