2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PSg 34z FILED
emans PIICc SNS2T. May 10, 2000 8:00 am
FOREIGN FAIRS, INC. _—
- Secretary of State
05-10-2000 90143 013 ***150.00
Principal Place of Business Mailing Address
LY0d78488
2. Principal Place of Business o 3. Mailing Address
4490 N. Federal Hwy. 4490 N. Federal Hwy.
Suite, Apt. #, eic. S Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State "7 ciys stae 4. FEI Number Applied For
Lighthouse Point, FL Lighthouse Point, FL 65-0919658 Not Applicable
Zip Country Zip Country . ) 8.75 iti
33064 USA 23064 USA 5, Certificate of Status Desired O gee Req‘ﬁf:dm”af
6. Name and Address of Current Registé}ed Agent 7. Name and Address of New Registered Agant

Name

Mark E., Wotell

Street Address (P.O. Box Number is Not Acceptable)

1150 S,W, 17th Street
e | ®™ Boca Raton, FL | ?*%%136

8. The above na?y submits this stasement for the purpose achanging its registered office or registered agent, or both, in the State of Florida.

L L,

Sfhature, typed or printed naie of registerad agent and tile || applicable. {NOTE: Registered Agent signature requirad when remstating) (DATE [

SIGNATURE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5“00 May Be

Tax filing rgquirement and elects lo do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) it
1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
T President / Director  Code T O-change (] Addition | &

_ - . o
NAME Mark E., Wotell HAME g
STREETAODRESS [ 1160 S.W. 17th Street STREFT ADDRESS 2
GITY-ST-ZIP CITY-ST1-2iP

Boca Raton, FL_33486 : —
TITLE Vice President / Directlpes: TITLE [ change [ Addition | O
HAkE Matthew J. Wotell NAME
SREETADCRESS | 1209 S.W. 9th Street STREET ADDRESS
L] L)
TSP IBaca Raton, FL 33486 bl
THLE Secret ary / Treasurer O pelete TITLE O Change [ Addition
:::lir ADDRESS Eugene J. Wotell ::i; ADDRESS
CiTY-ST-2IP %191 E.W. 17th §treet i CITY-ST-2IP
---tBoeca—Reten;FL33486 : —

TITLE ] pelete TITLE . [ change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TmE [ pelete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: __/// (7 %ﬂ/é% 5/’/// 0o Gaf ¢S 732

REMATENTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




