2000 UNIFORM BUSINESS REPORT {(JBR) 4/2

FILED

DOCUMENT # P99000101367 May 16, 2000 8:00 am
. Entity Name
CORPORATE EXECUTIVE SUITES MIZNER, INC. Secretary of State
04-20-2000 90005 037 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD,
SUITE 400 FAST™ SUITE 400 ERST
BOCA RATON FL 33431 BOGCA RATON FL 334318502
s = = (WA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
@5}2@768? / C% Not Appliceble
Zip Country Zip Country . 5. Corfilicate of Status Desired 0 gi.;?qﬁiﬁonai
- 6. Mame and Address of Current Reglstered Agent " 7. Neme and Address of New Registered Agent
Name
o MO Oy A
FILINGS, INC. Street Address (P.C. Box Number is Not Accaptable)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132 L300 W (OMMRON W W |
P DR\ e FL (2955\Q

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

SIGNATURE
Signature, typed or printed nama of regasterad agent and ttle it epplicable {NOTE: Registered Agen! signature required when reinstatng} DATE
3, This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiIingp?equirementgand slects to do s0. ° ! After MAY 1, 2000 Fee will be $550.00 10. -![-E:S;ngznzag:r::ﬁ:u;g‘: neng O fg’g?;‘;?;f ®
{See criteria on back) O Make Check Payable to Department of State : ’

11. OFFICERS AND DIRECTORS j B3 ADDITIONS{CHANGES T( OFFICERS AND DIRECTORS tN 11 _

TLE D O Delele e : " Oicrenge [ Addiion | B

RAME GALEL, HENRI NAME 5]

street aopress | 1900 CORPORATE BLVD. SUITE 406 " || STREET ADDRESS §

cresr-ze | BOCA RATON FL 33431 o-s1-2p &
—ed £

TTLE D 2 Detete TILE [ Change [ Addifien | O

NAME JWET, DAVE : NAME

staeeTADDRESS | 1900 CORPORATE BLVD. SUITE STREET ADDRESS

orv-st-ze | _BOCA RATON FL 33431 ) . i cm-sr-2p | - _ i )

TIILE D O selete TME [ Chenge [ Addition

NAME GALEL, YORAM NAME

swmeeranosess | 1900 CORPORATE BLVD. SUITE 400 STREET ADDRESS

CITY-ST-ZF BOCA RATON FL 323431 CITY-ST-2IP

THLE 3 delete TLE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2iP

TIME O Delete TRLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P - I CITY-Si- 1P

b1iH [ palete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2P

13. | hereby certity that the inforrpation suppiied with this filing does not qualify for the examption stated In Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or sifpptefispatieport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the corporation or the rechiver &' iR mempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altachme s, with all other ke empowered.

S|GNATURE: b O PRINTED NAME OF SIGNING DFFICER OR QIRECTOR - -V Date

Daywmea Phona #




