2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000

THE EAGLE 2 OF PALM BEACH, INC.

082916

Principal Place of Business

2380 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

Mailing Address

2380 PALM BEACH LAKES BLVD.
WEST PALM BEAGH FL 33409

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90007 014 ***150.00

0 AR

DO NOT WRITE IN THIS SPACE
Fad

Y Ny

[PEPRNY IV VN

Pl r) z r]
Cily & State City & State 2. POl Number = 2~ 17 7 TF U] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e e e w s e ) Na_me : -
HUITRON, GLORIA Street Address (P.O. Box Number is Not Acceptable)
2380 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

==

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titles if applicable.

{NCTE: Regislered Agaent signature raquirad when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE O] Change [ Addition

HAME HUITRON, GLORIA NAME

STREETADDRESS | 1926 25TH AVENUE STREET ADDRESS

onv-s-z¢ | VERO BEACH FL 32860-3063 cry-ST-2P

TITLE D - O Delete TiLE O change [ Aodition

Hve NEVAREZ, PEDRO A Have

STREET ADDRESS | 1926 25TH AVENUE STREET ADDRESS

or-st-ze_ | VERQ BEACH FL 32060-3063 o-s1-2p

TILE [] Delete TITLE ] Change [ Addition
:»——__.._.-—-yAME e R e e P ez B . B

STREET ADDRESS <3 STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE . [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS \

CITY-51-2IP CITY-ST-219 B

THLE ] petate TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-ST-2IP

TITLE 7 Dele TILE [1change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

6ITY-ST-2IP j cv-sr-ze

13. | hereby certify that the information supplied with this filin

an

indicated on this report or suppiemental repert 1s true

SIGNATURE: A

daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other, like empowgred.

v 04-13-00 56/-975-0¢6/

7% Dae

Daytims Phone #

CR2FENA2A (/01



