“=Z0b0 UNIFORM BUSINESS REPORT (UBR)

-

9/6/00-90097-007-$550.00-$550.00

DOCUMENT # P99000029156" , -
1. Entity Name ‘ ’ * e \
. ECRETARY 0F & s
. ISR GF oo E?.?i)r'i‘f'i‘jf!}",:!% .
Principal Place of Business Mailing Addrass 0 T
5 VA VERONA 5 YIA VERONA 0C T
PALM BEACH GARDENS FL 33418 PALM BEAGCH GARDENS FL 33418 T 23 AH 9' 50
B e i e DI oo e 7 ’
) T el il R e I RN |
P -
IR0 AR
Sulte, Apt. 4, elc. Suile, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number ,;\pplied For
65-69090L31 Not Applicabie
Zip Country da Country 5. Certificale of Status Desired [ ?:—;fq Addiional
T TR Nmand:mu'of Current Haélsmed'Aganl“"‘ ~ "% Name and Addréss of New Reglstered Agent T e
Nam .
POPLACK, ARIEL ESQ i e‘."-é'ﬂ-u\tﬁ L\Jé‘”&
930 SOUTH STATE ROAD 7 Street Acg!‘res\;(fg Bux&h.:f;l_[los_l:lji ﬁepwbie}
PLANTATION FL 33317
City . Zip Code
VP I Poach (Cavdens FL | Fsdhg”

8. The above pamed entity submits this staterment for the purpess of changing its registered cffice or registered agant, or both, in the State of Florida.

sianarure __ M Doty 2 HR LTS anof? &JQ.AL/ fﬂf_/ona

Sigranwe, typed or printed name ol registersd agent and Stis if applicable. (NOTE: Pegistersd AQan signats racuirgs when roirsiatng)

_ FILE NOW| FEE IS $550.00.

Pravion PN

8. This corporation is efigible 1o salisfy its intangible ~
S ANGFSEPTEMBER 13, 2000 Nk, Wil 68 $750.00 |

Tax ling rBauiremenrand elects todo s — *Trust Fund Contibulion.

- ‘_.10._Elecﬂ0n.Camnalgn.Elmnchgm_ﬁ___$5_oo.Mw.ae_-

- AddedtoFees

of tha corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: l» SRYMALA e @ME

(Ses critaria on back) =~ --- — =]~ |-—Maks Chack Payabie io Department of State — |- -
1. OFFICERS AND DIRECTORS | P = —ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSD . O oelers Tme Dl Crange [ Asdition
RAME WEHR, W DAVID NAME .
STREETADCRESS | § VIA VERONA STREET ADDRESS
Cre-S-2 PALM BEACH GARDENS FL 33418 ' Ge-§T-20 .
Tme 3 Detere TME DO change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
_Cimy-§1-p . . CITY-ST- 7P
- T O Detets THLE Dttange [ addition
uaME___ | PR TTLY S P — — I :
STREET ADDRESS STREET ADDRESS
CRY-$5-2P CTY-$T- 2P
TRE O petets TmEe [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TmE [ Delets TLE Clchange [ Addition
NAME HAME ) .-
STAEET ADDRESS e - STREET-ADDRESS ~{ = - (g 'L
- CITY: ST 0P T CITY-ST-27 ﬂ)
THE D) e e ¢ DOtk (addtion
NAME NAME
STREET ADDRESS STREET ADORESS
oL S-P - I - - - CITY-ST-ZIP . - -
13. | hereby cerutz that the information supplied with this ﬁring doas not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicaled on this report or supplemerial report is trua and accurate and that my signature shalt have the same 'egal effect as it made under cath; that | am an officér or direclor

8-Y-Uo |-800:755

Block 11 or Block 12 if

PED OF PHINTED NAME OF A OR IXNRECTOR

[

CR2E034 (500)




