2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54678 FILED
1~ Enty name Mar 10, 2000 8:00 am
BRANDEN OF VERO BEACH, INC. Secretary of State
03-10-2000 90009 023 ***150.00
Principal Place of Businass Mailing Address
4715-8 SOUTHERN BLVD 805 DOBBINS STREET
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33405-2850
us us
F P s TR R AAUAD
Soe AR e A ae 1 DONOTWRITE IN THIS SPACE -
City & State City & State ' 4. ¥E! Nurmber Applied For
65-0352422 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ B. NIDIA Street Address (P.O. Box Number is Not Acceptable)
805 DOBBINS STREET
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. ({NOTE: Registered Agenl signature required when rainstating) DATE
— T
£
_.9._This.carperation is eligible to satisfy its Intangible e o P o Hr A4S : . . . . s
Y — 10~ Eecton Campaign Financin
Tax filing requirement and elects to do so. After MAY 3, 2000 Fee will'be $550.00 Trust Fund Copntrigbu:i on. ¢ 0 fgiﬁiqohgﬁfe
(See oriteria on back) | Make Check Payabie to Deparimént of State

11, CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE [d Change [ Addition
NAME DIAZ, 8. NIDIA NAME
STREET ADDRESS | 8§05 DOBBINS ST STREET ADDRESS
erv-st-20 | WEST PALM BEACH FL 33405 cmY-51-2p
MLE [ celete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 Delete TTLE CJChange  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TTLE {7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP T - GITy-S1-2IP~ -
TILE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an at‘ifa'chr'r!?nz with an address, with all other like empowered.

- TIPS Y ST / -
SIGNATURE: EAME OF.SINé ;‘%on ‘7211/2 7/3"1/0 0 Sé/’ D[:&{’Zn {.a:)q 3 ¢

A

i SIGNATURE AND XYPED OR P

S



