2000 UNIFORM BUSINESS nprnT (UBR) J 28%%(%1)8 00
DOCUMENT an 2o, U am
bt # V08187 Secretary of State

CARDINAL REALTY CORPORATION OF PALM BEACH 01-28-2000 90037 001 ***317.50
Principal Place of Business Mailing Address
247 PERUVIAN AVENUE 217 PERUVIAN AVENUE

PALM BEACH FL 33480 PALM BEACH FL 334864635

us Us MAHZ 100 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Applied For
65%08979 Not Applicable
Zi Count Zi i it
P guntry w Country 5. Certificate of Status Desved ~ $%,  90-79 Addiional
.- - — B —— Fae Required

6. Name and Address of Current Régistefed Agent ~ 77 Name and'Address of New Reglsterod Agent [ ..
N
V4ot A L LASKER.
Stregt Addrass (B0. Box Number is coppiaby . o—
o RT3 A

. !
! Fa
. i i B . -
| Sy (X7 ALY ReACE FL | %%%0)
8. The above named entity submits this statement f & pUgpose of changing iZegistered office or registered agent, or both, in the State of Florida.
~ . ~ .
&w%& j(&@om /'//5/07

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed e of registarad %I and Niie if applicable (NOTE: Regisle{eu Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 . - ; =
: 10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T{Eg*?ﬂﬂ?& " ?fb“ugg":ncmg 0 fdsd'g?;’”;gz Be
{See criteria on back) O Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEO T Delete 3 [ Change ] Addition
NAME GUNDLACH, HEINZ L HAME
sTreer A0DRESS | 217 PERUVIAN AVE STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-2iP
TME D T Delete TILE [ Change T Adoition
NAME GUNDLACH, CORNELIA T NAME
sTREET ADDRESS | 217 PERUVIAN AVENUE o« B =</ d EZ/}'" STREET ADDRESS
CITY-ST-21P PALM BEACH FL 4 CITY-ST-ZP
TILE Tt - O Delete TME~ « | = v, oy R (3 Changz ___ ] Additian
NAME NAME 1A Q? | 7
STREET ADDRESS STREET ACDRESS ;
CITY-ST-2IP CITY-8T- 2P
TLE O Celete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-ST-2IP
TIILE [ betete TME O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP g CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered YecuUty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attachment with an address, with alf other li

‘ oronan ‘ | ‘:empowered M’VZ . é‘rt/,f/Mﬂ
SIGNATURE:- 2 v A %% Hacsear (11300

NATURE AND TFED OR PRINGZD NAME OF SIGNING OFFICER OR DIRECADR Daia Dayume Phona #




