« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
' DOCUMENT # P99000062907 May 11, 2001 8:00 am
‘1. ity M .
NG ING Secretary of State
' ’ 053-11-2001 90137 019 ***150.00
Principal Place of Business Mailing Address
1450 MCDERMOTT LN, 1450 MCDERMOTT LN,
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 U OAY AW
= e s AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0933894 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&ﬂ%ﬁﬂﬁgﬁﬁEH Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above n nity subm&gslatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %m!«:?(; L%/c;) L71./0 ’

Signature, typed of primed narme of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) ¥ DATE
‘ . o ] M
9, This ;Qrporat|gn is eligible to satisfy its Intangitle FILE NOW!T! FEE ‘S, $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ;
o T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable te Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE [l Change [ Addition g
NAVE GONZALEZ, ALEXANDER v °
STREET ADDRESS | {450 MCDERMOTT LN. STREET ADDRESS §
o1 sT2 | ROYAL PALM BEACH FL 33411 o 520 &
TITLE v [ Delete TITLE [ Change  [] Addition 5
NAME GONZALEZ, ELIZABETH NANE
STREET ADDRESS | 1450 MCDERMOTT LN. STREET ADDRESS
CITY-ST-2IP ROYN. PALM BEACH F]. 33411 CITY-ST-7ZiF
TILE 5 J Delels e Tl change & Actition
HAME CARLOS A. GONZALEZ NAME
STREETADDRESS (325 W. 68th, ST. STREET ADDRESS
cv-s-2p [HTALEAH, FL 33014 CITY-8T1-21P
TITLE O delete TITLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Datete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2iP
TITLE [ Delete THTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siwir Or trustes empomered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
grefss, with all other like empdverdd.

SIGMATURE: e zalcA, ). ‘if/&‘{/Ol (g(a\'l“?U““f‘—l?S

Ddte Daytime Prone &




