2000 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # V50078 L May 16, 2000 8:00 am
nEee | Secretary of State
Hoorens oFf Boca, Inc. ry
05-16-2000 90013 036 ***150.00
Principai Place of Business Mailing Address
27200 W GLAnES O Yy} WEJELAND AU
gocA RATOMN F- 3743y o mvEns, Ft 3390 £0074485
2. PrinE:ipal Place of Business 3. Mailing Address
Sﬁite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. S 015 Y&F] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eg.;;;ﬁriﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARGARO, ANTHINY T RiCHARD T. SImEQrE.
. rr . S Add P.O. Box Number is Not A B
07 s (,J Flﬂi”r el STE 207 treet ress ( ox Number is Not Acceplable)
Fromees, Fe I8 43t S Aponels AJE
City . FL Zip Code
FI LA JVpERnACE 3730/

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

#/ti/so

pate !

SIGNATURE

gent and title if applicable. {NOTE Registerad Agent signalure required when reinstatng)

9. This corporation is eligible to satisty its Intangible 10. Election Camgaign Financing $5.00 May 8
- - . ay Be

Tax filing requirement and elects o do so. Trust Fund Contribution. O  Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE CEQO D . [ Delete ML O hange [ Addition | &
NAME LAGESenVULTE DAVIO L NAME ‘ =2k
STREET ADDRESS | &ftg)§ CULAMELAMID AVE STREET ADDRESS 3
CirY-§T-2P er My Er, FL CITY-ST-2IP 5
TILE STP [T pelete TITLE {3 Change (] Addition | O
NAME Lirlen, PAVL w NAME
STREETADCRESS | Lyyps; CLmdEcArdDd AVA STREET ADDRESS
orTY-§1-2¢ T MY Ens Fo N cmy-sr-ap
TILE fads) O pelgts TILE [l cChange [ Addition
NAME Eravinden. | TELAY #~ NAME
STREET ADORESS Yy Cusdiiiarlo AVR- STREET ADDRESS
CITY-ST-ZIP f”f- mfw FL' CiTY-5T-2IF
TLE D R [ pelete TITLE ] Change  [] Addition
NAME e GrEn, Dave NAME
STREETADDRESS | &ty fy CL ESELAND AL STAEET ADDRESS
CITY-ST-Z)P Ff' mn::n_r F(__ GITY-ST-ZIP
TITLE P L [ Detete TITLE [ Change [ Addition
NAME Ko Grryemird , 0T 7 NAME
STREET ADDRESS i,q 1 CLE U carde pvie STREET ADDAESS
CITY-ST-2IP !“,T mym J-’- FL CITY-ST-ZiF
TITLE i [ pelete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute Lhis 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 ;‘Linfre s, with all other like empowerad. .
SIGNATURE: / /j Z):m/tfwc//fm 2/9/:) 9 79 -215- 4377

SIGNATURE AND TYPED erINTED NAME OF SIdNING OFFICER OR DIRECTOR Date Cayume Phone #




