3/

2000 UNIFORM BUSINESS REPOR%(U“ER) FILED

May 12, 2000 8:00 am
JOCUMENT # P99000103085 S y 14 £ St
ey Nae ecretary of State
DEPQT, iNC. 03-07-2000 90023 043 ***150.00
wwisipza Place of Business Mailiag Address
-~ VICTORIA DR. 1329 VICTORIA DR. o ) .
L JER VI [VVRS
% PALM BEAGH FL 33406 WEST PALM BEACH FL 33406 it
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey; ,_. y , Applied For
é I O?é' 63 /8/ Not Applicable
Zip Couniry 2o Couniry 5. Certificate of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na - -
) SADEH St/ 2
KUHAHCIK, JOSEPH ESQ. Street Agdress (P.O. BopNumber isplotAcceptabley
1211 THE PLAZA / e ferny
SINGER ISLAND FL_ 33404 Sorrere, Bemad
City Ap ) i’ Zip Code
V1588 Binen, FL | 33wt
8. The above named entity submils this Statemestt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE lv_, -
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE. Registerad Agent signature required when feinstaing} DATE
15 R ¥ -7 v ¥ B
9. This corporation s eligible to satisfy its intangitte FILE NOW!! FEE IS $150.00 Election C N ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550,00 10. Elsction ampaign F.lnanc,mg $5.00 May Be
Ll Trust Fund Contribution. Added 1o Fees
{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . 3 Delete THLE Clcrange ) Adgition | &
NANE SAADEH, SUZE NAME g
steer a00ress | 1329 VICTORIA DR. STREET ADGRESS 2
omv-s-2» | WEST PALM BEACH FL 33408 oUTY-5T- 2P a
- i
TITLE 1 Delete TIEE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TNLE 1 Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE . D change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTY-S1-2p
TME ] elete me O thange [ Additien
NAME NAME
STREET ADDRESS SIREET AUDRESS
Ity -51-21P CIry-S1-2IP
e 7 pelete TILE Tichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p OITY-81-21P
13. 1 hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(3}, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is rue and aceurate and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Au,z/ﬁ . B- 11-00
SIGNATURSE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phono #




