2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073248 Jan 20, 2000 8:00 am
- Enty Mame Secretary of State

Principal Place of Business Mailing Address
2851 SOUTH OCEAN DRIVE 2851 SOUTH OCEAN DRIVE
SULTE 7V SUITE 7v T i b G
BOCA RATON F, 33432 BOCA RATON FL 334328410 B O 4 ‘*9 64
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65"' 0 '? "‘/ 5’ 5_’3_. Not Applicable *

zi ) it
® R Country 2 Country 5. Cerlificate of Status Desired [} 58-75 Addmonal
L e o L i ; Fea Required !
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HMARLEL PATENOBYDE
POIRIER, MARCELLE B ‘
Street Address (P.O. Box Number is Not Acceptable
2701 SOUTH BAYSHORE DRIVE 2¢5] & O0E AN BIND
SUITE 402 SO TE M \/
MIAMI FL 33133 o = PR
i ip Code
Boca Ro-Tos 1 FL 53 43>
8. The above named entity submits this statement for the purpose of changing its registered office or fafyistered agent, or both, in the State of Florida.
r - Ll
SIGNATURE hareEL PATE URIDE hd \l Y] [~ (>-0O
Sighature, typed o prietad name of registered agent and title it applicable (NO‘F- Registered Agent signaire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tris‘(,:t Igsndagoat:?butignéncmg O fdsd'e?:lotohg‘:ise g
(See criteria on back) O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Delete TILE [Jchange [ Additian
NAME PATENAUDE, MARCEL NAME
sweeraooarss | 2851 SOUTH OCEAN DRIVE SUITE 7v STREET ADDRESS
oIy - 57-ZIP BOCA RATON FL 33432 CITY-5T-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP cTy-st-ze
TIME O Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TILE [dcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete Tine Ol ohene . 0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Dstete TITLE Ol change [ 20
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P CITY-ST-2F

13. | hereby certify that the information supplied withihis filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supsplemental report i kue and accurate and that my signature shall have the same legal eflect as if made under oalh, thal | am an officer or director
of the carporation or the reggiver or trustee empdwlenad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 2
changed, or on an attachrfeN, with an address, yjth §ll other ke empiwered.

SIGNATURE:

N

< [~12.00  STI-36(-3963

&Wsnunwpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




