2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

CUNM P99000075562
Do T # FOY Mar 04, 2000 8:00 am
TIMOTEOS U.S:A., INC. - - Secretary of State
Freoo e
Dy 03-04-2000 90116 017 ***150.00
Principal Place of Business Maiting Address
2229 NW. 23RD WAY 2229 N.W, 23RD WAY
BOCA RATON FL 33431 BOCA RATON FL 33431-4004
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
) L;— 0 7 J7{ Z{ q 2 Z Not Applicable
Zi Zi it
P . Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
—— . el - A - Name  — = -- - -
MARUN. ANA C Ona Crishna LAtnn
! Street A%?SZ(P Q. Box Number is Notéfceplabfe)
2229 N.W. 23RD WAY q O THTO cotuy
BOCA RATON FL 33431 !
City Zip Code_
| mOca Rabon FL | ™52 %=
B. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registersd agent and ttla if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Fi )
T g waumentana cooa 09080 | © AerMAY1,2000 Fea wilbosssag | '® Sz oupawiees o 8500 o s
17 {See criteria on hack) O 1 .Make Creck Payable to Department of State ’
11. ' OFFIEERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST ] Delete TITLE [Jchange  [J Addition
NAME MARUN, ANA C NAME
sTReET ADpAEss | +2220 ' N.W. 23RD WAY STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 CITY-S7-2IP
THLE D ' * [ Delste TITLE [JChange [ Addition
NAME MARUN, ANA C NAME
sTrect apomess | 2220 N.W. 23RD WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIME O Delete TMLE L Change 7] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 Deiete TILE [ Change  [C] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 [ Detete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE » [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cy-si-2p

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same iegal effect as if made under oath. that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other {ike empowered.

sionarure: O i FEB 252000 [ 4er) 217432

N.5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ " Daytime Phore #




