2003 FOR PROFIT CORPORATION Feb IZFEIOJ(E)::’)DS'OO
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT # 594828 Secretary of State
1. Entity Name 02-12-2003 90111 006 ***150.00
GAVINO PROPERTIES, INC.
Principal Place of Business Mailing Address
230 S. DIXIE HWY 230 S. DIXIE HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
N S N CRRRRLARAR R
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1877275 Sepled
. pplicable
zip Country Zip Country 5. Certificate of Status Desired O geaelgesq lﬁ?:‘;tional
- ~ 8.” Name arid Address of Current Reglstered 'Agei'if“:""“-‘ S e 7~ Name and'Address 'of New Registered Agent =
Name
HPENOIT-GAYINO' VIRGINIA J Street Address (P Q. Box Number is Not Acceptable)
4570 NW 5 AVENUE

BOCA RATON FL 33431

City FL | Z#Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of regislersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!i FEE IS $150.00 )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trigi Iggnd Copm:?buli:)n ¢ | if:l-gi(t’ohg?;ss °
Make Check Payable to Fiorida Department of State ’
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change  [J Additicn
NAME GAVINO, VIRGINIA NAME
stReeT AnoRess | 4570 NW 5 AVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE Sb O Delete TILE O] Change {7 Addition
NAME GAVINO, VIRGINIA NAME
sTreeT DORESS | GAVING, UGO STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-5T-21P
me | YP -0 T Opekeie meE T T - T+ Fw= S Change  [] Addition
NAME GAVINO, VIRGINA NAME :
STREET ADDRESS | GAVING, UGO STREET ADDRESS
orv-si-7e | COOPER CITY, FL 00000 oy S1-2P
TILE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-5T-2IP

lify for the exemption stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporati ) rekort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i : i d.

SIGNATURE: N + AED - "T’ 03 ) 325773/

A )ﬂﬁﬁo OR PRINTED NAME OF smulr(osl‘cen ©OR DIRECTOR Date Daytime Phone #

12. | hereby cerlily th tthe informatio supplled with this filing does not g

P ROV

ny

CR2E034 (10/02)



