2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40014 FILED
1. Enfty Name Feb 15, 2000 8:00 am
02-15-2000 90064 045 ***150.00
Principal Place of Business Mailing Address
809 N DIXIE HWY 809 N DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi. 33401-3327
us us
F s R DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-026804? Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] $8+7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = - —— e e NBMB e = L sy = T
FERNANDES. QTTON! C. Street Address (P.O. Box Mumiber is Not Accepiable)
1541 SUNSET DRIVE, STE 203
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE :

Signatura, typed of printad nama of registered agent and title if applicable. {NOTE. Regrstered Agant signature required when reinstating) DATE
oo aato " | atte MAY 1 200 Foo wilbe $ssoon | > EecienCempsionnancina - $5.00 wy te
(See criteria on back) E/ Make Check Pa, ble to Depart f Trust Fund Contribution. O Added to Fees

yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
TILE DP O Delete TITLE [JChange [ Acdition
HAME MAISON, RAYMOND MARCEL NAME
STREET ADDRESS | 222 CHERRY LANE STREET ADDRESS
CITY-ST1-2iP PALM BEACH FL 33480 CITY-ST-2IP
TLE DvVS D Delete TITLE [ Change [ Addition
HAME MAISON, JOYCE F. NAME .
sReet apDREss | 222 CHERRY LANE ‘ STREET ADDRESS
CITY-ST-2P PALM BCH FL 33480 CITY-§T-7IP
TILE [ Defete -§ Tme — = <= -~~~ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE O Deleta TTLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-71P CITY-ST-2IP
L ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP J CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that ) am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: ((}\&N\\mm T NOYEE® Mool D i}/ \2 /B0 (S6p)835-4550

SIGNATK\E ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR / Darg Daytme Phone #

CR2E034 (9/99)



