2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000033423 FILED
. Enl ame . P .
e TR ING fit Jul 05, 2000 8:00 am
- | Secretary of State
Principal Place of Business Mailing Addﬁgs" - 05-24-2000 90092 036 71 50.00
5369 BONKY CT 5389 BONKY CT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-9108
2. Princfpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. ] ; DO NOT WRITE IN THIS SPACE
: !
City & State City & Srate 4. FEI Numb‘er(k [ 0 ? / } 7 ﬂ ﬂ Applied For
! - No{ Applicabla
Zip Country Zip Couniry 5. Certificate; of Status Desired [ ?g‘zlsq L::igﬁonm
§. Name and Address of Current Registered Agent 7. Name anc! Address of New Registered Agsant
e NG-ROBERT " D AN RIS LR e fOH] o
| vonormiconsmessaene | T™ERR T ITUIETGIve

#204 SuTe  zZo7
BOYNTON BEAGC FL 33415 - -
| Y= Yty KederH  FL|BShyd

8. The above named entity sybymits this statement for the of changing its registered office or registered aggn:. or bq;th. in the State of Florida.

SIGNATURE - [ adeq | Ko7 e0
' Signature, typed o printed nama of regsSisred egent and lits f Boplcatie, INOTE: Registored Agent sighatura raguired whest reinslating) { 7 DatE
9, This corporation is eligible to satisty its Intangibla FILE NOW!I!! FEE IS $150.00 (- .
! N 10. Election Campalgn Financin

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trisst Fund Co:alrigbuiion. ¢ 0 fd%‘gqo'f:?esae

(Ses criteria on back) O Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D D Delste } . [ Change L] Addition
NAME RENDA, CARLO
STREET ADDRESS | 5389 BONKY CT STREET ADDRESS ‘
cre-51-20 WEST PALM BEACH FL. 33415 Ciry-3T-2P T
TITE D Datets [ O3 Cramge ) Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS }
CITY-51-2P IR -S1- 09 |
TILE [T Delete TITLE ) [ change [ Addilion
NAME NME |
SIAEET ADDRESS STREET ADORESS L
on-srae | . e . R coy-stae ; _ - —
me T DQtewe e T T - ) Charge ~ ) Addiion
NAME NAME |
STREET ADCRESS STREET ADDRESS |
CITY-5T- 2P QrY-5T-1P f
e . 7 Delete TTLE | D charge [ Addilion
NAME NAME |
STREET APORESS STAEET ADDRESS |
CIry-$1-2P oY . 5T-2° !
e 3 Detete TiILE | Dl change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-217 CITY-$T-2iF '

13. | hereby certify that the information supplled with this filing does nat qualify for tha exemption stated In Section 1 19.07%3)'(1), Flarida Statutes. | luriher certity that the information
indicated an this report or supplemental 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 corporation or tha receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

ME OF SIGMING OFFICER OA GIRECTOR Daytime Phane #

changed, or on an attachment with an s, with all other like el erad. ‘
H-2D-00 Dl F8e93K>
' Date

|
|

CR2ENAL (a9



