2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

a . H
L]
DOCUMENT # P99000034800 Apr 30, 2001 8:00 am
t. Enty Namo ecretary of State
04-30-2001 90372 006 ***150.00
Principal Place of Business Mailling Address
954 FLAMANGO LAKE DRIVE 954 FLAMANGO LAKE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0910401 Applied Far
MNot Applicadic
2 Countr Zi Countr 5
P sy ® ounry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIDO, NESTOR Street Address (P.O. Box Number is Not Acceptab
0, cepts
954 FLAMANGO LAKE DRIVE ree ress ( ox Number is Not Acceptable)
WEST PALM BEACH FL 33406
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
i
SIGNATURE
Sigrature. typed or printed rame of regstered agent and tie if appicabe, (NOTE: Regisiared Agent sgnature required when reinstaiic! SATL
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $1i50.00 ‘ ‘
10. El F 9
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will pe $550.00 Tr‘zz?izncdaggr?r?;utg:mmg fdsd.tg?chFiife
{See criteria on back} O Iake Chack Pavatle to Depariment of Siate ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D [ Delete TTLE [ charge [ Adction S
HAME GARRIDO, NESTOR NAME =
sTreer aooress | 954 FLAMANGO LAKE DRIVE STREET ADURESS 5
CITY-5T-20 WEST PALM BEACH FL 33408 CITY-ST-73P a
o
TITLE [ pelete TITLE [ Grenge [ Additian (C_g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE (] Charge [ Additien
NAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-ST-7IP CITY-5i-29
TITLE 3 Delete TiTLE O Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TITLE 3 Delete TLE [ Change T Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gl -§T-21P
TITLE [ Detete TILE [ Change [ Additien
NAME NAHE
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CiTy-S§r-712
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
*
sicnarung: _ Nl oonid g 4/1¢ fot 5G] -@32- 699
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytme Phara 4




