2000 UNIFORM BUSINESS REPORT

5

FILED

- PR )

DOCUMENT # P99000060084

(UBR)

1. Entity Name

BERMUDA INTERNATIONAL CAPITAL HOLDINGS LIMITED,

0

Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90056 038 ***150.00

Principa) Place of Business

21825 TOWN PLACE DRIVE
BOCA RATON FL 3433 .

Mailing Address

21825 TOWN PLACE CRIVE
BOCA RATON FL 304333112

2, Principal Place of Business

3. Mailing Address

RN

I

L

JIEHD

Suita, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S 73 7% Not Applicable
Zip Country Zip Country D _ $8.75 Additional
5, Certificate of Status Desired (] Fee Required
§. Name end Address of Current Regiatered Agent 7. Namo and Address of New Registered Agant
Name '
A7 FLOM, JONATHAN - - -~ -~ = -~ |-=Streel Address (P.O. Box Number.is. Not Accepiable). .. ~ ... - — = cmen—1oZlo
411 SOUTH COUNTY ROAD .
SUITE 200
PALM BEACH FL 33480 City FL I Zip Code
8. The above named entity submils this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigmalure, typed or printed name of ragistored ageni and bile if epplicatle. {NOTE: Regmtsred Agent signature recuired whan reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!| FEE IS $150.00 10. Eloci ) .
o . . tion Campaign Financi .
Tax liling requirament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:'IU?!)UUDH. " ﬁgeun,@?“m
{See criteria on back) Make Chack Payable to Department of State

1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD O Deete HILE [Change [ Additien §
NAME HOSKIN, NORMAN J NAME =]
stheETAoorEss | 21825 TOWN PLACE DRIVE STREET AODRESS &
CiTY-57-21P BOCA RATON FL 33433 cY-s1-2p g
TIRE ST O oetete TILE [ Change [ Addition | O
NAME HOSKIN, SANDRA NAME

STREET ADDRESS | 21825 TOWN PLACE ORIVE STREET ADDRESS

GTY-S5T-2P BOCA RATON FL 33433 civy-S1-4P

TME (3 cetele TLE JCrange [ Addition
HAME NAME

STREET AZDRESS | —_ STREET ADDRESS )

Sgicstme T e Emelie s o eSS ey g T [ S o e A e } St R
TME [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CuY- 51-2P CITY-§7-2P
TmE [ pesete TME Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY.ST-21P
TME . [ pelete TILE [JCnange [ Addition
NAME a* NAWE .

STREFT ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P

indicated on

changed, or on an atlachm

SIGNATURE:

A

SIGNATURE

is report or supplemental raport is trpesg
of the corporaticn or the receivgr or rustee empoyfered 1o execule
enfWith an addrass, With al)

ANDTYPED OR PRINTED NAME OF OFFICER OR DIAECTOR

13. | heteby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bither like empowered,

RPN § SRR T
el i Ty

oy




