2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079760 Feb 15,2000 8:00 am
CONGRESS 33, INC. Secretary of State
02-15-2000 90049 023 ***150.00
Principal Place of Business Mailing Address
288-Z SMITH SUNDY ROAD 285-Z SMITH SUNDY RCAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
A e = (AR
Suils, Apl. #, etc. ' Suile, Apt. #, eic. D’O NOT WRITE IN THIS SPACE
City & State : City & State 4. FELNumber v’| Applied For
Apgz'_” Not Applicable
Zip Country Zip . Country 5, Certificate of Stalus\E;esrred O $8 75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ] o - R Name ... .. - e e
MOMBACH’ GEOFFREY $ . Street Address {P.C. Box Numberis Not Acceptable)
500 EAST BROWARD BLVD, : : S
SUITE 1950
FORT LAUDERDALE FL 33394 iy FL [ 2Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, J?‘\' fﬁe;ﬁ@e of Flarida.
5 -

CR2E034 {9/99)

SIGNATURE g’k .
Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L

Tax filing requirementgand elects toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 _1 0 $:$::'28n%a§;if$u£::nmng O fgj'oo May Be

o z . ed 10 Fees

(See criteria on back) O Make Check Payable to Department of State : R
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete MLE CJ Chengz (] Addition
NAME WOLF, STEVEN NAME : .
STREET ADDRESS | 288-7 SMITH SUNDY ROAD STREET ADDRESS i
arv-st2e | DELRAY BEACH FL 33446 CTY-§1-2P i
TITLE 7 Delete TITLE VF [ Change ﬁf\ddition
NAME NAME Eric UO/F
STREET ADDRESS STREET ADDRESS | 110G Fed Avre drc uc,
OITY -53-21P CITY-Si-2P M Ft. 33"{5’7—
TME e P [ TITLE _ _ .. Ochange [ Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP }@3 ’2 !
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS © s
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE ) [J Change [ Addition
NAME NAME Lt
STREET ADDRESS STREET ADDRESS . ',.
CITY-ST-219 CITY-ST-7IP N e
TITLE [7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information spgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicated on this report or supp e eport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ca’ the corporanon or the recelv e =87 execute this report as required by Chapter 60, Florida Stgidtes; and that my name appears in Block 11 or Block 12 if

grryli4 - (=m)veespon

SIGNATUFIE ARD TYPED OR PRINTED NWSIGNING OFFICER OR DIRECTOR Date ayhme Phone #

p

GNATURE:

P e



