2002 UNIFORM BUSINESS REPORT (UBR) Feb 14?;16(1)32])8:00 am

DOCUMENT #  P93000083598 Secretary of State
. Entity Name
LV.P. 28. INC 02-14-2002 90029 007 ***150.00
Principal Place of Business Mailing Addrass
6943 CALLE DEL PAZ NORTH 6943 CALLE DEL PAZ NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433
I N VYR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FEl Number Applied For
65-0453?36 Not Applicable
L 2p Country ap Country 5, Certificate of Status Desired [ Eg-ggqlﬁiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATERMO, LOUIS V
6943 CALLE DEL PAZ NORTH
BOCA RATON FL 33433

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

m\ty FL | 2 Code

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

SIGNATURE
Signaturs, typed of printed name of registéred agent and titte if applicable (NOTE: Registered Aget signatufe required when reinstating) DATE —‘
—9,-This aorporation-is-aligible-to-eatishy-its ntangible - == FHUE: =FEE- IS : 1
Tax filng requirem:—*ﬁnd e\;?fi? coso After May 1, 2002 Fee will be $550.00 oo E‘ﬁ'ﬁgﬁf&”ﬁ;‘f’g&g‘: 5 fdsdﬁﬁo"gzg 5o
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Acdition
NAME PATERMO, LOUIS V NAME
street anoress | 6943 CALLE DRL PAZ NORTH STREET ADDRESS
CITY-51-2P BOCA RATON FL 33433 CITY-5T-2IP
TLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE O belete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [71 pelete TITLE [Jchange [ Addition
NAME - = - . — . NAME
T = — — —_———— -
STREET ADDRESS - S BESTRECT ADOHESS - — o ] B
CITY-ST-2IF . CITY-8T-21P T
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2PP CITY-ST-2IP
TIMLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the regBver or trustee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attach i $, with all other like empowered.

SIGNATURE: e oULRES V. @Term f/@S//m/ 5U),348.88:2

7 /smNATunE' ND r\r‘ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ/ + ate Daytime Phone #
Teljpen B

CR2E034 (9/01)



