2000 UNIFORM BUSINESS REPCRT (UBR) 4

1. Exty May 11, 2000 8:00 am
LAW OFFICES OF YVETTE M. TRELLES, P.A. Secretary of State
04-12-2000 90161 019 ***150.00
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
SUITE 1300 SUITE 1300
WEST PALM BEACH P 334t WEST PALY BEACK FL 31N
t Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Clity & State . FEINumber Applied For
(0B~ oAz 1HD  [TRanmicn:
Zipy Country Zip Country - g $8.75 Additiona)
5. Certificate of Status Desired O Fae Required
€. Narme and Address of Current Registered Agent - - — 7.-Neme ond Address of New Registered ‘Agent
Name
TRELLES, YVETTE Street Address (P.O. Box Number is Not Accaptable}
224 DATURA STREET
SUNE 1300
1 -
WEST PALM BEACH FL 3340 = EL (7o
8. The above named entil, submits this statement tor the purpose of enanging its registered office or regisiered agent, or both, in ine Siate of Florida,
SIGMATURE
Signaturs, :fe oPEHtEY pame of registerad agem and e K applicabls, INOTE. Registerad Agan signalure raquired whon reinstating) DATE
T
.
9, This corporation is eligiole to satisfy ils Intangible FILE NOW!! FE@ $15000 ) " e
- 10. Election Campaign Financing $5.00 may Be
Tax tiing requitement and elects to do s0. After MAY 1, 2000 Feo wi 20 Trust Fund Contelbution. 0 Addedto Fees
(See criteria on back) O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE ‘?{&6&&14* i WYAC e erur O gelete TITLE [ chenge  [1] Addition | &
HAME \/\.!Q_—Hs_ oL TRee S NAME 8
STEET ADBRESS |~ 20 e on SN - T 1300 STREET ADDRESS Y
CATY-ST- 2P =l CITY-57- 27
Wifey T D3N o) g
TITLE [J petete TILE [T Change ] Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20 CITY-$T- TP
TLE T T ) [ Detete i BO: O Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST~2iP GIFY-ST-2IP
Tme 0 pelete L Dicrange [ Auition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Oy -51- TP
TIELE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy -57-2P CITY-ST-2iP
TNE (3 Detete L [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is frue and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the eorporation or the receiver of Irustee empowered 10 execute this report as required by Chapter 607, Flarica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an adgress, with all other like empowered.
SIGNATURE: : S Ll!;) oo B3%)828
OR PRINTED NAME OF, ING GFFICER OR _ a) Daytitng Phonag #
I JVERRE e AR ES TOBE ST e MY,



