2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048343 -

Feb 19, 2001 8:00 am
1. Entty Nerme Secretary of State

ALWARRA COHP‘ ~ 02-19-2001 90263 035 ***150.00

Principal Place of Business Mailing Address

505 S FLAGLER DR 505 S FLAGLER DR

STE-300 STE-300

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65"0924162 Aoplied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired ] $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;OglELkGEERRANDKR ESQ. - T ) ; Stref;t Addresé {P.O. Box Number is Not Acceptable)
STE-300
WEST PALM BEACH FL 33401 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i~

13. | hereby certify thqt the jhfor
inclicated on this pporfor s
of the corporation br e ety
changed, or on anXjlad

LSIGNATU 2l

r jke empowered.

SIGNATURE XNITTYPED OR P

/6ot .

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it apphcable. (NOTE: Registered Apgent signature requirad when reinstating) DATE
) o e . "

9. Thlsff:.orporangn is etlglblg tol satasly[lfs Intangivle At Fllh.l‘EA NOV:..I FFEE |S“ $150.00 0 10. Election Campaign Financing $5.00 May Be
Tax filing requiremertt and elects 1o ¢o so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criterfa on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelate ‘ TIMLE [J change [T Acdition

NAME CHOPIN, L FRANK NAME

STREET ADBRESS | 505 § FLAGLER DR STE-300 $TREET ADDRESS

orv-sr2e | WEST PALM BEACH FL 33401 civ-sr-2p

TITLE [ Detete TITLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

TITLE O Delgte TLE ) change  [] Addition

NAME NAME

STREET ADDRESS STRFET ADGRESS

CITY-ST-21P T T s s ROSSTRR e | e o e - - - - o

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-2IP

TITLE O Dalete TITLE (3 Change [T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

- TITLE [ pelate TMLE [ Change [T} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P { ~ 7 /-\ 1 CITY-5T-2IP

His filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
gand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Eqyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

s—

S ﬁ

0281168

CR2E034 (10/00)



