2000 UNIFORM BUSINESS REFORT (UBR) J R T
' DOCUMENT # P99000111868 FILED

Secretary of State

07- ke s

Principal Place of Business Maling Address 04-07-2000 90024 049 150.00
620 COCONUT PALM ROAD 620 COCONUT PALM ROAD
VERQ BEACM FL 32963 VERC BEACH FL 32963

Suite, Apt. #, lC. Suite, Apt. #, elc. DO NOT WRITE IN TRHIS SPACE

el Vi
City & State /@ W 4. FEl Nurcher . Applied For
;»6 /| ¢5=- 09 7p 278 Not Applicable

; Count Zi Co it
Zp ourty ® uelry 5. Cerlificate of Status Desired a $8.75 Addional
Fee Required

6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address {P.O, Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE .

SUITE 500 EAST '

WEST PALM-BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sighatuss, typad o pnted Nama of registersd agant and bila f applicable (NCTE: Registered Agent signature required when reinslaung) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 : S
. X . 10. Election Campaign Financin .
Tax filing requirement and elects 1o do so. After M_?‘Y 1, 2000 Fee will be $550.00 Trust Fund Capntrr?butilon. 8 8 fg,gqo&;g’fe
(See criteria on back) O Make Check Payabie to Depastment of State
11. QFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE %( ‘4';4,.,7‘ v TToredient O pelete TITLE [ change  [] Addition
NAME ! - NAME
STREET ADDRESS e .é”(‘ L 77, oL VIl STREET ADDRESS
CTY-ST-2P See Abore CTY-5T-2P
TITLE Tt 2 Viee fiecacleed FDuiiderl , § s Ol Change [ Aditien
AME BIELC r A D) e oLt SE ME
STREET ADDRESS Sce Abore. STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e Aocrs#, Sea s Tl-Delete §ome Cchange T additien
NAME e fey Corrt Ao ﬁ NAME
STREET ADDRESS 3 7 - STREET ADDRESS
CIFY-5T-7P Sce /&?, §Hazed) ‘%”j Aotz CY-ST-2F
TITLE [ pelete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP SITY-§3-2P
TNE Omeee TLE [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
LIy -55- 1P Y- §T-2P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-7IP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 1 19.07(3Xi}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as it made under cath; that | am an officer or direcior

of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 1211
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: AW //// y foo

A OR DIRECTOR ﬁate Payra Phicvia #

SIGNATURE AND TYPED QR

1. Entity Name .
WORONOEF MANAGEMENT, INC. May 15§, 2000 8:00 am

CR2E034 (9/991



