2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066295 / Aug 08, 2000 8:00 am
1. Entity MName
416 CORPORATION Secretary of State
08-08-2000 90014 002 ***550.00
Principal Place of Business Mailing Address
10173 EL PARAISO PLACE 10179 EL PARAISO PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 - .
AU/ LOJJ
e s Eg AT A GO
15565 US RT 441 15565 US RT 441
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-0937966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3.75 Adrﬂﬁonal
33446 Palm Beach 33446 ~- {Palm Beach - — .- £00 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and bile It applicabla, (NOTE: Registered Agent signature required whan feinstating) DATE
9. This corporation is eligible to satisfy its Intangible |« -~ FILE NOW!!! FEE IS $550.00 . 10. Electi ian Financi
Tax filing requirement and elects to de $0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trjgtwlzzncdaa pnzi:igbnu“?:ncmg 0 fdsd‘gq:;:ife
(See criteria an back) 0 Make Check Payable to Deparlmerlt of State '
1. OFFICERS AND DIRECTORS B KPS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelte TITE [ Change 3 Addition
NAME SANZ, DAVID NAME .
steer aporess | 10179 EL PARAISO PLACE STREET ADDRESS
GITY-S1-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TILE vD 7 Delete TIE ) change [ Addition
NAME SANZ, CYNTHIA NAME
streeT aporess | 10179 EL PARAISO PLACE STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CATY-ST-2IP
L SD O3 elete TE Ol Change 3 Addition
NAME SANZ, MARK NAME
steer aporess | 10179 EL PARAISO PLACE STAEET AODRESS
GITY-§T-21P DELRAY BEACH FLL 33446 CITY-ST-2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE O belete TITLE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CHTY-§T-2IP
TITLE [ Delete TILE O Change  [7] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY- $T-2IP

13. | hereby 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Bleck 12 if
changed, or on an attachment with-aft address, r._, diher like empowered.

SIGNATURE: ﬂqu\ A REQUIRED 1-A8-00

BME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



