2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000044200 .. - - FILED
i b
il ¥ Jun 29, 2000 8:00 am
U .
- Secretary of State
. 05-19-2000 90101 023 ***150.00
Principal Place of Business . Mailing Address
10325 COVENTRY GOURT - 10325 COVENTRY COURT
BOCA RATON FL 33428 BOCA RATON FL 33428-5211
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Nymbas - Applied For
: gfb - 0 ?-2 / 7 ?j Nol Applicable
2Zp . Country Zip Country o $8.75 additonal
o 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Reglatered Agent
e = e Norre — o= -
LUDENA, EDGAR R —
Street Address (PO. Box Number is Not Acceplabls)
| . 10325COVENTRYCOURT.... o . .. . _ ... .} - . ... _
BOCA RATON FL 33428
) Chy ) FL ] Zip Code
8. The above named entity submits this staternent fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, lyped or prited name o registered agent and s it appiicable {NOTE: Regustered Agant signaune requirad when reingtating) DATE
£9.. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 10. Eloction C. ian Financi
+¥HTax(lng requirement and olects to do so. Aftor MAY 1, 2000 Fee wil be $550.00 o [ 55,00 May B0
(Ses critaria an back) a Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS l 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e FLRLESIDELVT O Delete WL . Olcungs (] Additon | =
ek EEDBAR R LUDEM. NAME :
sweEna00iess | /O B2 5 CovewrRY <7 STRECT ADDRESS -. 2
CITY-ST-2IP Bocd ,QAJ'W Pﬁ . 33 ‘;ZZCP CiTY-ST-11P . |
T - i
e VG PR ESTLDENS T Dok me Ol crange [ Agdilon | <
NAME CWEADY P BJITIERREZ - NawE :
sreaoniess | /05 FOSTERS pMitl, DE. STREEY ADDRESS
ars-» | BoyTon BEACH £l >3436 oY-g1-2p A
me - | Dol JARY o~ 3 Detets - me o - OiCunge L3 Addilion
nave VERON 1EA LUOEAA Ak
smeraRes | /032 6 coeITRY ST STREET ADDRESS
ey §T-2P BPOcA ﬁ-j‘@ﬂ . 33 #Z(? tm-51-2P
™me ' 7’2&‘4 5}‘2&' F ol Oopeiete ~ e~ — 7| ’ T T EESTTTT O Ghange (] Addition ™|
] J .
NANE FEAR KLin) MENCAS e
srE AR | /06" Lo TEL S Ml D2 . STREET ADDRESS
avsi2e | BOsTon) BEACH _FL._ 32 36 cines1-2%
e ' O Delete e ‘ Ol change [0 Acition
MAME . NAME
STREET ADDAESS SFREET ADGRESS
CiTy-$1- 7P CINV-57- 2P .
TWE ) oetete T, ; O Change T Addition
NAME NAME ;
STREET ADORESS SFREET ADORESS
CRY-ST-7P CIlY-S1-2P
13. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Secticon 1 19.07%3)(3), Florida Statules. | further certify that the infermation
¢ Iindicated on this raport or supplemental ? e and accurate and that my.ejgnature sl ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustBg em, red to execute thig Bqui pter 607, Florida Statules: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress,aith all other like empows, .
SIG URE: : ==
SIGNATURE AND TYPED OR PRINFE DFFICER OR "7 Dam / ‘Duytima Phone #
. |

F — AV,
[l




