2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083598

1. Entity Name

L.V.P. 28, INC.

Mailing Address

6343 CALLE DEL PAZ NORTH
BOCA RATON FL 334336430

Principat Place of Business

6943 GALLE DEL PAZ NORTH
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90138 026 ***150.00

710825

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0453736 e
Zip Country Zip Country o ) $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o Name -
PATERMO' LOuIS V Street Address (P.O. Box Number is Not Acceptable)
6943 CALLE DEL PAZ NORTH
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey

Tax filing requirernent and elecis o do 50. After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Dekete TITLE [JChange [ ..
NAME PATERMO, LOUIS V NAME
sTreeT Anoress | 6943 CALLE DRL PAZ NORTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-2F
SIE T e o e S e I (opepetem— — me - - | — -~ " : N -+ . [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE Otharge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2p
TILE 1 Delate TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-87-ZiF
TITLE O Delet TITLE CGichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herely certify that the information supplied with this filling does not qualify for the exemption stated in Sectiop 119.07(3)(3), Florida Statutes. ) further cerlify that 352 " 7.

indicated on this report or supple tal report is true apd

Fiike empowered,

SIGNATURE: : i R LT N T

curate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or e
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

(st :13&.3-3»377,

s?h)’runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//[eD
I [ Dale Daytime Phone #




