' o 32
2000 UNIFORM BUSINESS REPZRY {UBR) FILED

DOCUMENT # P99000045884 May 15, 2000 8:00 am
MOPAK, INC. Secretary of State
’ 03-25-2000 90005 047 ***150.00
Principal Place of Business Mailing Addrase
510 BUSINESS PARKWAY UNTT 510 BUSINESS PARKWAY UNIT
AOYAL PALM BEACH FL 33411 , ROYAL PALM BEACH FL 33411 B
"¢ “C
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number Applied For
65/‘- ﬂ?,,?sl‘f,?j Not Applicable
Zip Country Zip Counlry } - $8.75 Additional
8. Certificate of Status Desired 0 Feo Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. S m e el La Lt e, -Name = e s oa ~ - -
PARATGRE! PACO Street Address (PO, Box Number is Not Accaptable)
510 BUSINESS PARKWAY UNITH - C, "
ROYAL PALM BEACH FL, 33411
City FL I Zip Code
8. The above named andity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE -
Ignature, typed or printad nama of 1agistered agant and ttls if appiicabls. {NOTE' Registared Agent signature requirdd when rainstating) DATE
Iy 1
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!! FEE IS $150.00 10, Election Campaign Financi
o . 8 paign Financing 5.00 May B
Tax 1nllng requiremant and efects 19 do §o. After MAY 1,2000 Fee wlll be $550.00 Trust Fund Conributicn. 03 fﬂded o FE;);S °
(See criterfa en back) : a Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11 ~
e PRESID ELT [J Delete TITE Clchange [ Addtion | &
F o
NAME Pach A. PARALATOR L NAME z
STREET ADOVESS | ¢ g < ST DAYILYS A//)l / : STREET ADDRESS a
oSt ey 2 4/6 TOL) - B3Y{ f CifY-§7-27 w
o
WILE /{/M NP RELLA ] Delete TIE [ Ghange T Additien | O
NAME VICE PEEST DEVT HAME
sweraviess | 35§ 7 CHESAPERKE CIRCLE STREET ADDRESS
on-ste | Zpywipn RERCH P 3343 A oITY- STz
TIE (SECLETHR Y —TREHYEER D TILE ) crange L) Acdition
wE ey SAN PARATVEE L e
sweeroeess | /5 of . DAVIO LAY © STREET ADDAESS
CITY-SF-2P NELﬁU(;WV FL 334/ 1‘0 CITY-ST-2P
TILE " [ Dekie TITLE (Ol crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-21P . ClTY-51-2IP
e O petete TLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - . Ciry-st-zp
e ) Deteta THLE O] Change [ Additior
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2P
43. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or suppi is.lrue angd atcurate and that my signatute shall ave the same legal effiect as i rads undes oath; that | am an officer o director
of the corporation or the recaiver £ ruslee empPOWETEED exaculo Ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit) an adgress, wilh all o ik empowered.
~ TN N AR Tl =
SIGNATURE: ___ SIGRANN R HEAPUIRED. 3 /2l /aa
SIGNATURE AND PRINTED HAEDF 6/ANING OFFICER OR DIRECTOR Date Daytang Phone #




