2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082916 Apr 24,2000 8:00 am

1. Entily Name

THE EAGLE 2 OF PALM BEACH, INC. ecretary of State

04-24-2000 90092 001 ***150.00

Principal Place of Business Mailing Address
2380 PALM BEACH LAKES BLYD. 2380 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408-3302
» 7 L \r_ LI “L .
- ——— - R N P . - e —_— —_ e . . ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Staie 4. FEI Number Applied For
- 0759 S 66 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ ERNESTO Street Address {P.O. Box Number is Not Acceptable)
2380 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named gaity submits this staiement f(};h rpose of changing its registered office or registered agent, or both, in the State of Florida.
— L
SIGNATURE
naffire, typed or ponled name of registared agen and nila if applicaie. {NOTE: Registered Agent signature requirad when reinstating} DATE
9.- ;I'—hrsf.(l:.orporah(_)n is ehglbléa to sansfydlts Intah-glble’ - _F!LE P?‘\ZW!!. !:EEY|S‘_|$1 50.00 s = -} 10, Election Campaign Financing . -$5.00-may 8o~
ax filing requirement an aelects to do so. g Aftér MAY 122000 Fee will be-$550.00™ = Trust Fund Contribution. | Added fo Fees
(See criteria on back) (] Make Check Payable to Department ot State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D : O] Delete TILE [ change [ Addition
NAME PEREZ, ERNESTO NAME ‘
streeTaocress | 1695 FLORIDA MANGO ROAD SUITE 3 STREET ADDRESS
orv-size | WEST PALM BEACH FL 33406 ry-S7-2¢
TITLE [ pelete TITLE CJchange [ Addition
NAME o TS NAME
STREET ADORESS |, ... . .. s STREET ADDRESS
env-st-ze |00 - CITY-§T-2P
TITLE A O Delets TMLE O changs [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TME O Delete THLE i. [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petate TITLE [ Change [ Addition
NAME NAME
- STREET.ADDRESS - |— = e e o — Y STREET ABBRESS | e o .t S
CITY-ST-2IP R CITY-ST-2IP ' :
TITLE z o [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IF CITY-ST-ZIP
13. | hereby,_certify that the information. supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
-indicated on this'report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, “wjth,%llp‘ther like empowered.
Fee ‘-.:.’ Al-_ L A v n
Fuite (i{ il r e A »#@5'7‘3 PRI
SIGNATURE: . AWy W) S T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

o m

CRZ D04 F9rKN



