1/19/00-90086-020-$150.00-$150.00

[ - P _——‘
DOCUMENT # P99000047171 FILED
";v;g“‘s;m " Apr 20,2000 8:00 am
N ecretary of State
01-19-2000 90086 020 ***150.00
Principal Place of Business Mailing Address
22912 GREENVIEW TERRACE 2297 GREENVIEW TERRAGE
BOCA RATON FL 33433 BOCA RATON FL 33433-3812
F TG T IR
Suite, Apl. #, elc. Buike, Apt. #, etc. DG NOTWRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Appliad For
65-p%3 7 245 Not Applicable
ZIp Country ap Counley 5. Certilicate of Status Desired ] $8'75 Additional
Fee Reguired

sem—= - = = G -Hgme and Address of Current-Reglsterad. Agant.

m—rer—ee—imm . - M2 .and. Address. of New.Registered Agent

SPIEGEL & UTRERA, PA. N Ookarr S . DaVos

CR2E034 (9/99)

Sirenl Addreps (PO, Murnber ia Mo Acceptables
343 ALMERIA AVENUE S S S P BTN a T g RRACE
CORAL GABLES FL 33134
City ’e inCod
Bocy Koror FL | 25525
rpose of changing its registered office or registered agent, or bath, in the State of Florida.
ffaturo, oyded o pfwmnzhao}(maia 'agent 2nd wle if agglicable. [NOTE: Regrsiered Agent signature requirad when femstating) DATE
9. This corporation is eligible ko salisty s Intangible FILE NOW!I! FEE IS $150.00 S
Tax fling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 e 5,'33‘:&?5“5::%:5 end O Efég‘{o”av Be
(Ses criterla on back) = Make Check Payabfe to Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD 7 Deteta TITCE O] Change [} Addition
NAME DEVOS, ROBERT S NAME
STREET ADDRESS | 22912 GREENVIEW TERRACE STAEET ADDRESS
CITY-sT-2IP BOCA RATON FL 33433 GITY-ST-2P
mE VD O Oelete TILE W Change ] Acuition
e GUTIERREZ, LEONARD V A e 5§99 Mw. ¢ waY
STREET ADDRESS STREET ADDRESS
22912 GREENVIEW TERRACE lrkkigun FL 22067
or-s-2P | BOCA RATON.FL.33433 . GIrY-31-2P
TILE 1 perete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-3T-21P
TMLE 3 pelete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIPY-3T-1P CHTY-5T- 1P
THE ] Delete e [change [ hadition
NAME NAME
STREET ADDRESS STREET ADDPESS
CIvy-ST-2p ) CITY-ST-21P
TnLE [T oelete THLE DO change [ Aadition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
I cy-s1-2p . CITY-ST-ZF
13, | hereby certily that the information supplied with this filing does net qualdy for the exemption stated in Saction 119.07(3}(), Florida Statutes. | further centity that the information
indicated on this report o supplemental reporl s true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or direcior

of the corporation of the receiver priruste=empawared 10 executa this rgport as raguired by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Blagk 121
changed. or on an atlachment wih an address willLaf] gther like empoglered.

SIGNATURE:

/~10-200a @54 A4 270

ATURE AND TYRED OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

-‘




