2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

L]
DOCUMENT # F22066 | Jul 31, 2001 8:00 am
1. Entty Narne / Secretary of State >
Principal Place of Business Mailing Address
2937 SW 27TH AVENUE 2937 SW 27TH AVENUE . -
an 303 : N
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ol L -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State X City & State 4. FEI Number , Applied For
59-2076165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $3.75 /-\_dditl'onal
- - T . B . ‘ o Fee Required
6. Name and Address of Current Registered Agent ] T 7. Name and Address of New Registered Agent T -
Name |
BOGGIO’ LLoYD J Street Address (P.O. Box Number is Not Acceptable)
~2937 SW 27TH AVENUE
SUITE 303 _ ,
sCOCONUT GROVE FL 33133 City FL | 2 Coce
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registarad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating}) . DATE
. . . o N N 3 " |
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{Sea crileria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete TITLE " [ Change [ Addition :c:
NAME BOGGIO, LLOYD J NEME =
sTReET ADDRESS | 2937 S.W. 27TH AVENUE, #303 STREET ADDRESS §
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP w
- il
TITLE [ oelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
B (1 - Tt = Ooekte TLE -7 = 2| e e o Loty - - [Jchange [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP .
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-Z1P CITY-ST-2IP f
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
i ] g-eeeq not qualify far the exemnption stated in Section 118.07(3)(i), Plarida Statutes. | further certify that the information
I repor] is true #d accylate angrthat my signature shall have the same legal effect as if made under gath: that | am an officer or director
stee enfoowsigd 10 exglate thisseport as required by Chapter 607, Florida Statut nd that my name appears in Block 11 or Block 12 if
g5, with{all othgelike empowered.
o S ] YT F“
NI [, s /1,800 Jo5-476~8/t8
SIGNATUR ﬂ'ﬂ"- ORPRINTED NAME DF5IG IﬂOFFuﬁ OR DIRECTOR il Daya Daytime Phane #




