2000 UNIFORM BUSINESS REPORT (UBR) B

DOSUMENT# (e (13- FILED
CQuore Bond Corporhen! | 00 APR -5 PH I: 51

Principal Place of Busines;sm-“ ) Vh?a’iling;fiﬂxrdtglre;s RET}\ i ,Y DF STM:E

AR ARSEE: FUBRIOA
. Gg‘f-;g 731‘6(;’))&5 br_ .. A

T . . - -r
: ’B{C&,‘Kﬁd’onz FT . :334 (j.{?
2. Principal Place of Business ' ‘ 3 Maili-n-g Address ) o
1540 N, fowedine Rd.|  —_— _agams. |
Suite, Apt. #, etc. - é?/Sﬁite, Apl. # etc DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FEl Number Applied For
P mpane Beach, Fa. . 65 - 095 - 08 7 [T ropicans
) I : . ] M
219330 L ci ‘ %Jrgy ﬁ Zip r “ouniry 5. Certficate of Status Desired | ?g.;gqjﬁj:étlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registgrp_q_gg;rii
. Name .
(Gevaldine Sch 7({0 Gevaldine. Schill
- Sy e T T T Y 5 L o T[T Street Address 4P/ Box Nopb TNOLAS plagm)” P
LS AT Ry YT T . O SIS T 2reer Lany

Boea Katern, fla . 33267

v Loca RKofor FL | *$%%/9 ¢

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

SIGNATURE @/ £ /Ap

Signature, lypuda-p!ﬁﬁc&uu) ol registered agent and Lile aNphcable {NOTE: Registered Agent signature required when remstatng) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing rt.aquirement and elects tc do so. Trust Fund Coatribution. | Added to Fees

(See criteria on back) O -
1. ' OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PbH ) 7 petete TITLE ? and S(J‘ ) ) & Ithange [J Addition
NAME RApOY SCHILE NAME

MRANE T DT (913 Tiwo Rwver Lont

STREET ADDRESS : _C}b 5 2,’75@./1,{ ner- ¥ - STREET ADDRESS
st | Beco. Raton, F] 33495 oTy-s1-2 Foca ]ed‘m’cf)l . 83#?
THALE cb Y O Delete TITLE S e [ Change ] Acdition
HAME i lbert Rogenbrér NAME BDDBDEE]. R e
st anoniss | 7 00O &, Ly press br. STREET ACDRESS -4/ 20/00--01105--022
st | Parkland  &F. 330677 ITY-ST-2P #¥hknh], 25 seeeRbl, 25
TITLE 17 re N i ™ Deete TILE N [ Ghange  [7] Addition
NAME Geroldirne S I}I,J NAME
sieerroonss | 63 Two Kiver-Laond——— —— ~fsmarapess™| ~— —— T T T s o
ovste | Boca Aoten JFT - 33Lliqg’ CITY-5T-ZP
e MDD ) | ' ] Delete L [ change L] Addition
NAME Geé"q )4 P riqd NAME '
STREET ADDRESS kad? ! Vieo D! #*/303 STREET ADDRESS
orvstze | el ravy Be qch, Fl. 33445 OITY-§1-2
L ' o [ Delete TALE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 velete TITLE = [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ck 12 if
changed, or on an attachment with an address, with ali othe{ like empowered. B

SIGNATURE: 3/ 27/ o0 (s )/57-0353

SIGNATURE AND TYFED OR PRINTEE@ME OF SIGNING OFFIGER OR DIRECTOR Daytffhe Phone #

CR2E034 (9/99)



