2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03985 Feb 22,2000 8:00 am
- Enty Name Secretary of State
Principal Place of Business Mailing Address
=<2 BOUTH FEDERAL HIGHWAY 2275 3OUTH FEDERAL HIGHWAY
e 350 SUITE 350
-~ BEACH FL 33483 DELRAY BEACH FL 33441-185¢
. us
» e S VA ER R SRR AR
o Fa,gway Dr. Fo Fpspwaq .
Suite, Apt. #, efc. i Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
City & State iy & Siale 4. FE| Mumber Applied For
ﬁeor ((\’ﬁe, (J ﬁékuz M '% (&Qer(l: ¢ “ SQ&UL 1 ﬁ’ 650229446 Not Appiicable
legg w"/ ' e C%imr)l’/-g- ﬁ’ “—ZIF‘@?‘Y "’, I Coun 5. Certificate of Status Desired .} 72386_';34 lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
, Name
LUC'DO' ARISTEA Street Address (P.O. Box Number is Not Acceptable)

4230 CEDAR CREEK RD b bo S (; ﬂ ; 2

BOCA RATON FL 33487
“ Rochr RATHN FL | 2%y ¥l

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

SIGNATURE
Signature, typed o printed narme of registered agent and tile if appiicable. {NOTE: Registerad Agent signature requirad when rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. . - 10. Elaction Cam Finarci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Copn?rlﬁ)r:nicl)n nd O Edsd-e?jotohggfe
(Sae critaria on back) (| Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ palate TILE O change [ Acddition
NAME LUCIDO, ARISTEA NAME
STREET ADDRESS | 16680 SW 6TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY -ST-2IP
TITLE VP Beiste TILE [ change () Addition
NAME COSTA, SANDRA HAME
sTReET ADDRESS | 17724 CROOKED OAK AVENUE ‘ : _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TInE il " O Delete me 7 o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§7-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling 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 sama legal effect as it made under aath; that ! am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attacw address, with all other like empowered.
. Ty fi 0o o w s u )
SIGNATURE: ___ 2T 7. e

SIGNRTURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {9/29)



