2001 UNIFORM BUSINESS

. ) 4/2/0
REPORT (UBR)

DOCUMENT # P99000079760

1. Entity Name
CONGHRESS 33, INC.
Principal Flace of Business Mailing Address
200-2 SMITH SUNDY ROAD 263-2 SMITH SUNDY ROAD
DELRAY BEACH FL 3346 DELRAY BEACH FL 33446

I

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90059 041 ***150.00

S—

R

T

of the corporation or the recetwg
changed, or on an attachment W4

SIGNATURE:

Ecute this re

smpowesd

35 reguired by Chapter 607, Florida Statutes,

2. frincipal Place of Businass 3. Mailing Address
Suite, At #, etc. d , Suite, Apt. é elc. | d DO NOT WRITE 1N THIS SPACE
. 14450 Smith Sundy K.
City & State 5 City & State LIS 4, FEI Number IED FOR Applied For
é 5 - a ?m Not Applicable
2p Country Zip Country . . $8.75 additiona)
B _ . T - . - ) | 8.Certiticate of Status Desired. o, . Fes Reqilred~ - ° -
6. Nome and Address of Currer Registered Agent 7. Nama and Address of New Reglatered Agent
N DU PO 1 VS ==
MOMBACH, GEOFFREY S
eet Addrass (P.O. Box Number is Not Acceptable
500 EAST BROWARD BLVD. Street Address (P.O. Box Num epiable)
SUITE 1950
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name Of regixtsred agent and 1t il appiicably. {NOTE: Reg:stersd Agend signature required whan remiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Campalgn Financi :
Tax fiing requirement and elects 10 do €o. After MAY 1, 2001 Fee will be $550.00 " TrostPon ermution $5.00 My 8o
{Sea crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE 0 D Delety e Wouge ) agiion | 8
BAME WOLF, STEVEN NAME - 2
st oovess | 268-Z SMITH SUNDY ROAD smeesoness |60 Shyytn Sunay . 3
Cy-sT-21P DELRAY BEACH FL 33448 CITY-ST-2P o
o
TITLE VP O oesets e Olcrnge [ Avdivon | &
HAME WOLF, ERIC NAE
sTREET A0okess | 1109 BEL AIRE DR # 3 STREET ADDRESS
orv-s-2¢ | HIGHLAND BEACH FL 33467 oin-s1-ze
Tl _,TITLE,_,__..,_.., L it I N e Tt em-u,m-—-—— . -nml'v-i.n--\.-—- ey, L e — - — S e _ﬁ.."‘aﬂn',_._g "PEE‘.’" f —
HAME NAME
-| STREET ADDRESS [-m— o s i [ STAEET ALDRESS - |- — ——fn
CTY-S¥-2P oy-St-2p
TME [ petets TME [IChenge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢ny-s1-2P CTY-ST1-TP
LE 1 Datete THLE Olchange ] Addition
NAME 1 RAME
STREET ADORESS STREET ADORESS
CITY-51- 2P CITY-ST- TP
TNE 7 Delete TNLE Ol Change [ Addition
NAME . NAME
STREET ADORESS e STREET ADORESS
CIY-S1-21F . . e oy-$1- 19
13. | hereby certlfy that the informiation, supptes-ugth this ﬁling does nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | hurther certify that the Information
indicated on this report or supp) s and 3 urate and thal my signatura shall have the same legal eflect as it made under oath; that | am an officer o direclor

and that my name appears in Block 11 or Block 12 if

>



