2000 UNIFORM BUSINESS REPCRT (UBR) 2

DOCUMENT # P99000083046 FILED
;Ajmmc Apr 24,2000 8:00 am
ecretary of State
02-20-2000 90003 032 ***150.00
Principal Placa of Business Malfling Addrass
1056% ROYAL CARIBBEAN CIR, 10561 ROYAL GARIBBEAN CIR.
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437-42585
= T s TR
Suite, Apt. #, alc, Suite, Apl, #, stg, OO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 I}-—' o C? 50 O 9\ 6 Not Applicable
Ze Country 20 Country §. Ceriificate of Siatus Desired 0 ?g'zgq l‘ﬁfg‘;ﬁc’“a}
. 5. Name and Address of Current Registered Agent. . . 7. Name and Addrass of Now Registared Agent
' Name
COHEN' JOEL Street Address (PO. Box Number is Not Acceptablg)
10561 ROYAL CARIBBEAN CIR.
BOYNTON BEACH FL 33437

City FLF@ Code

, 8. The above mamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
. Signatura, typed of priftad natma of tagistared agent and ttle if applicable. {NOTE: Registered Agent signaturé requifad when reinslating) DATE
L | M
! P . ) m
i 9. This corporation is eligible to safisfy its Imangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Finaneing $5.00 say e
Tax flling requirerment and elects to do sa, Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. '® Added 1o Foes
(See criteria on back) X Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN {1 N
e O vekre TinE JOEL. TN % Z¢ Olonnge R asion | §
oE . 2y y g
:::EET ADDRESS :::Eimnnszss /0\{é 4 0}% - 7 A7 ﬂ/fﬁ/f/ C”% &
R H ] - g - + =)
CTY-$T-2p CITY-$T-2P \‘BUW 7 "/LJ /7’5/46_# = 3 3437 o
— o N i o
TITLE O pelete TIILE O change [ Addition | ©
NAME NAME
STREET AQDRESS STREET ADDRESS
LITY-ST-21P CITY-§7-21P
TITLE ] Al ) - O pelee TIE - Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P CIvY-7-21P
ME L1 Delete TME O Change 1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P OITY-51-21P
THE Y Deinte WELE (D chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- B CTY-$1-TP
TILE 1 pekern TME [JcCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cury-ST- 219 CITY-$T1- 2P

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. t furtner certify that the information
indicated on.this report or supplemental re iz true and accurate and that my signature shali have the same legal eHect as it made under oath; that 1 am an officer or direcior

of the carporation or the receiver oF ny powered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
ehanged, or On an atachrment with fess, with all othege empowered.

SIGNATURE:

Y oea

T8 By PO N /=2 3 0O  §41-741-% 9

£D OR PEMTED NAME GF SIGNING CFFIGER OR DIRECTOR Caywme Prene ¥




