FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000086683 Secretary of State
1. Entity Narme : ' 01-13-2003 90089 001 ***150.00
VILLA DELRAY APARTMENTS CORP.
Principal Place of Business Mailing Address
1301 W. BOYNTON BEACH RD. 1301 W. BOYNTON BEACH RD.
UNIT 01 UNIT 04
i RN A TR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite. Apt. #, et. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0954761 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gfqtﬁfecgﬁo”m
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name . ..

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

1301 W. BOYNTON BEACH BLVD.

UNIT 01

BOYNTON BEACH FL 33426 City FL [ ZrCoce

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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titlg it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi ign Fi ‘
After May 1, 2003 Fee will be $550.00 ? Trjgl I?Sniagoprzig:auti:nancmg O ?x?d"a?quh!ﬁ?;sB ©
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITEE [ Change [ Addition
NAME CARVINO, GARY NAME
sTReeT ADDRESS | 1301 W. BOYNTON BEACH BLVD. UNIT 0-1 STREET ADDRESS
CITY-S1-7IP BOYNTON BEACH FL 33426 Ciy-3T-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME - NAME S
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
THLE ' o O Delete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repprt is trus 2 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 or trusje ed i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s... changed, or on an attachment with anga th allSther ike empowered.
.

7‘ /—-f—-ﬂB SC/-27y -Fp3
Dﬁjﬁ:ﬂ:?lﬂ T‘D; :5 . Date Daytime Phone ¥

SIGNATURE:

OLRN O

> am 2 %

PO LPOTU |

nv

CR2E034 (10/02)




