2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900008361

1. Entity Name

CONVENIENCE DEVELOPMENT CORP.

2

FILED

Principal Place of Business

4505 SOUTH OCEAN BOULEVARD
SUITE 102
HIGHLAND BEACH FL 334874227

SUITE 102

Mailing Address
4505 SOUTH OCEAN BOULEVARD

HIGHLAND BEACH FL 334874227

Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90004 023 ***550.00

ugyE 4
* I
2909 S. OCEAN DD, :,190@ S . O8N 3(.00
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T Name T e e -7

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL Zip Code
Q The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if apphcable {NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!Il" FEE IS $550.00. _ lecti Co
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TITLE PSD [ Delete TITLE - psD JZTChange [ Addltion
NAME SANTICOLA, RONALD P NAME Sawricoca, Rowvacp P,
staeer acoress | 4505 SOUTH OCEAN BOULEVARD STREET ADDRESS [ 201 09 S, BCEAU BLUD, 0ITE 3~ O
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CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE:

k"
SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/00)



