2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 670506 ecretary of State

1. Entity Name 04-18-2003 90126 001 ***150.00
L P SOTTINI ENTERPRISES, INC.

Principal Place of Business Mailing Address
172 NORTH DIXIE HIGHWAY 1721 NORTH DIXIE HIGHWAY
POMPANO 8CH FL 33060 POMPANO BCH FL 33060

S AU RRGNRERER AW

2. Principal Ptace of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—20&391 Not Applicable
Zip Country ap 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
Narme

COHEN, MICHAEL J.
517 SW 15T AVENUE -
SUITE 110

FT LAUDERDALE FL 33301 City FL | Z¢ Code

Street Address (P.O. Box Number is Not Acceptable)

8, The above named entity submits thls statement for the purpose of changlng its registered. office or registered agent, or both, in the State of Florida. | am familfar with, and accept
- the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Ageml signature required when reinstating} DATE
0 FILE NOW!!! FEE IS $150.00
[
s ' - ; 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cop:'\lr?bution. ¢ O fcfﬂ.e%?ohgiiss °
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PDT [ Delete TMLE [J change [ Addition
NAME SOTTINI, LOUIS P NAME
steer aooress | 2711 NLE. 46TH ST. - STREET ADDRESS
orv-st-z¢ - |LH.P. FL CiTY-5T-2IP
TILE SD [ Delete TILE [ Change (] Addition
NAME SOTTINI, JEAN NAME
streeT ap0ress | 2711 N.E. 46TH ST. STREET ADDRESS
orv-si-zp | LLH.P. FL CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T T Cloglee -~ § mme Sl e - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ‘ CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2IP . CITY-ST-289

bd with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | urther certify that the information
fepon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
powered 10 execute this report ag required by Chapter 607, Florida Statutes: 37that my name appears in Biock 10 or Block 11 if

TURELQuLORER) o TTiwi 1903 Y- Fboo

RNMTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information sugf
indicated on this report ¢ suppleme

CR2E034 (10/02)



