2002 UNIFORM BUSINESS REPORT (UBR) FILED

1L S

.

DOCUMENT # N99000001423 ng 27, 2002f8 S 00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
1028 BAY STREET PO BOX 639
DELRAY BEACH FL 33483 DELRAY BEACH FL 334470629
us us
2. Principal Place of Business 3. Mailing Address ”lmm I‘”l” Il " ”” "' " III I I’Il”""""lm
[o/2 FAY sr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ve RAF JZAcH , Fi 65-0962287 Not Applicable
ap Country 5 37‘:"* Q3 ﬁ?ic;z]%’fz Ac (4 | & Corticate of Status Desires [ gggg‘ Jadlional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e e OA Kzf_r,! T ot . —
SERGIO'S PROFERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
60 VENETIAN DRIVE ")
DELRAY BEACH FL 33403 . 028 LA ST Y
it : ip Cod
" DELRAY B A tr FL (3277 =2

ntity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

QZ— SfcﬁﬁfkﬂV/mZA—fvﬂé:@ Ve 1 /s 2o
S

8. The above name

SIGNATURE = '
SifnaiMe, typed or printed nama of ragisteragbagent and title if applicabla. (NOTE: Registerad Agent signature required when rsinstaling) TE
/ ERomis R (R ‘
. 9. Election Campaign Financing $5.00 May Be Make Check IPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees i Department of State

1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 10

10, QFFICERS AND DIRECTOHS
T PD 1 Delete me 1P| SECRETARY[TREAS JRER  RCrange [ Adaiton
NAME OAK, JEROME NAME OAKES, Terom i= .

STREETADORESS | fo 2% .é.d ¥ S7
CITY- ST-2P LR Bheuss BIYE 3

staeeT a0oRess | 1028 BAY STREET
cry-si-27 | DELRAY BEACH FL 33403

—_ VID () Deiete
NAME BURKE, JOHN

streer aocress | BAY STREET

crv-s-2¢ | DELRAY BEACH FL 33403

me PO | REsZOEMN T - v ctor [SChange [ Additien
o bor ki Tomp e
sweeTanoess | k012 BAY ST

rv-s-2P Ingy AN Gine bt Z3HE 3

e SD _ [ petete
NAME RO, CHARLES
sTaeeT aooress | 277 SE 5TH AVE
orv-st-2p | DELRAY BEACH FL 33483

me Yo | Vice Fes, dbi- Direcdor JX(crange [ Additon

NAME RoEz 6G &, C HAR S «
STREET ADDRESS | o> pof Gﬁlj ST

cvste | A= oA VAL AcH, 2 33443

TTLE [ Gelete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat gualify for the exemplion stated 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 signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver® trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmest fthiakhother like empowered.

- /’:h ki n "zﬂ - .
SIGNATURE: - e Erpon g AloAks s il s 5 -P7%
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YYr~s /> e/ Dae Daviima Fhona #

CR2E037 (9/01)




