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LM BUSINESS REPOKT (\WBR) FILED

OCUMENT# ™ .~ 17 Plloootdizee May 16, 2000 8:00 am
’ Secretary of State

D

Toem et - R e
Pﬁf/;q | Peach REnI estate /y/zwfsikm ark 77 03-07-2000 90024 047 ***150.00
oo Place of Busingss Mailing Agiress

o

i iy eV L iinegic

401 80 ;
i 4 - i
wite oo w-P.b, 7L 33400 Suite (- Wl H. 3 3% !
s Pace ot Business 3. Malling Address H
2uim APL . o0, Suite. Apt. #, et DO NOT WRITE IN THIS SPAGE i
Cily & State City & State 4. FEI Number 65 q . Applied For
‘ 0921367 Not Appiicatle |
i Countr Zi Count . H
Zp ountry P i 5. Cerliicate of Status Desired ~ [] 9010 Additional :
Fee Required ;
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registersd Agent
Name
FALSIA JOSEPH J I Street Adaress (PO, Box Number is Not Acceptabia) i
621 P STREET i
WEST PALM BEACH FL 33401 :}
City EL Zip Code
The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida.
’ s\gn—a;[’ute. typed of printed name of registated agant and titke ¥ applicable. {NOTE: Regisiered Agent signature requited when reanstating) DATE J
T f
This corporation is eligible to satisfy its Intangible . % FILE NOWM! FEE IS $150.00 - - . e :
P & 10. £fect am| Fira
Tax filing requirement and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 0 'lgrustlgzn?:i c opnarlr?;uli;n neing 0 fgg?ﬂ“ggfe :
{See criteria on back) 0 |, Make Check Payable to Department of State ' :
OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 . D Deletz e [ Change 3 Agdition } &
: Soseny. Fa ki o e e
weszss | 2 (P, Sleetd _ STREEF AODRESS 8 i
sr |yl T Al lach Fé ar-sr-20 5 |
[ pefete TIILE (O Crange (3 Addition | & |
NAME
STYREET ADDRESS ;
CITY-ST-27IP '
] pelete TITLE [change £ Addition
- NAME .
I ANTIESS STREEY ADDRESS Ly
sr-7ip LhY-ST-20P P
O atete ME CiChange L) Addition
NAME ;
T STACET ADDRESS i
ST TP CITY-ST-2IP H
1
7 pelets TILE O] Change [ Additien :
NAME i
R SFREEY ADDRESS :
aT. 79 CY-s1-7e :
3
O pelere e [ Change [ Addinon '
MAME 3
P STREET ADDRESS
§T-21P CITY-ST-2P
| hereby certify that the informration-=ipplied with this liling does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | turther certify that the informatch
indicated on this report o supplemei-tal report is true and accurate and that my signature shall have the same lagal effect as if made under Qath; that | am an officer of cirector
of the carporation or ty? receiver or trustee emppwaredlo r«<TMo s repert as required by Chapter 607, Florida Statutes; and that my name appéars in Black 11 or Block 124
changed, or on an alichRgil with 27wt 3. Wlhye QO ar ik’ ermborarc, Wl
e . \ - S l{ . ‘5@
TRATURE A S GO - esdgt 2700 Al 743
CTOR Date Oayume Fhone ¥
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