. FILED

24 |15!

2 el

B. This comporation owes the currant year In i
Personal Property Tax, Yos [JINo

9. Name and Address of Current Regigtered Agent

10. Name and Addreas of Naw Regisisred Agent

office or registered agent, or both, in the State of Florida. Such' cha
apent. | am familiar with, and accept tha obligations of, Section 607.

81| Name
RAGUZ, J0SIP
82| Strest Address (P.O. Box Number is Not Acceptable
2524 P.GA. BLVD. oot Address { ’
PALM BEACH GARDENS FL 33410 83
34| Chy FL 'ssl Zip Code
11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the of changing is registerad

, Florida Statutes.

PArpose
was authorized by the corporation’s board of directors. | heraeby accep! the appointment a3 registered

PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 2 2 ’ 1 999 8 . 00 am
 CORPORATION Kathertne Harris | ecretary of State
Secretary of State i e ke sk
q 1999 DIVISION OF GORPORATIONS { 04-22-1999 90246 039 150.00
DOCUMENT #
1 Corp(o:ra!lon Natne L0251 8
ADRIATIC, INC.
B I AR
% JOSIP RAGUZ % JOSIP RAGUZ
2524 PG.A BLVD. KU PGA BVD,
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3410 DO NOT WRITE IN THIS SPACE
- 3. Dale Incorporated or Qualifad
07118/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] : ] - R5-0165829 Not Applicabla
— Suite, ApL. #, efc. | o — Sulte, ‘Ap!. .#. elc: . 5. Gortfcate of Stotus Dosired [, ‘sz;i SR ::lgmnat
— City & Stata = = = ~I—Chy & State—— T8 Eiacion C Finarcing T 85.00 Maype
2] 28] Tr:sk Furd ES:rggunon “ 0 Added 10 Foes.
Tip Tourisy Zip Courty

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, DT(3)(i) Florida Statutes. | further certify that the information

indicaled on this annual 7eport or supplemental annual report Is true and accusate and that my signature shall have th
of the corporation or the receivar or trustes empowered to executs 1hl5 raport as required by Chapter 607, Florida Statules; and that my name appesrs in
ampaweted.

offlcer or director

Black 12 or Black 13 if changed, of on an attachment wilh an address, with all athet lik

SIGNATURE:

BIGNATURE AHC TYFED OR PRUNTED NAME OF BIUMNG OFFICER OR DIRECTOR

5 e,

SIGNATURE REQUIZ

& same fegal effect as If made ynder calh; that | am an

/ ZW? 53/‘ 624 - .2/9;?

SIGNATURE
Sigraiirs, Typed or prnied name ol fegiatered wgars S Uik W R0pICatie. OTE: Koo bigratars requed whan GATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D “U UREE 11TmE DCrange  [JAddiion | =
NAME RAGUZ, LENKA 12N 3
smeETaooress] 1901 TUDOR ROAD 33 STREETADDFESS o .
CTY-ST-TP JUNQ ISLES FL 14CY-57-2ZF EI .
TME 0 L] DELETE 21TME OChargs  [Taddition U; ;
e RAGUZ, JOSIP 22RAME l
STREETADCRESS] 1901 TUDOR ROAD 23 STREET ADDRESS
cify.st.2e JUNOQ ISLES FL - ) e PN - M N e i
TmE [ DELETE 31 TME [CiCrange ) Additon
. R R N 10 — _ _
TsTheeracoress| 33 STREETADORESS

CITY-57- 10 34 CY-5T-78

TME L] DELETE 41Te OCnge [ Adcition

NAME 4 2NAVE

STREET ADDRESS 4.3 STREET ADDRESS

cy-ST-2P 44 CITY-ST-2P

TME ] DELETE SATITLE OcChangs ] Addition

NAME S2NAME

STREETADDRESS 53 STREEY ADDRESS

CITY-5t- 29 S4QTY.5T-2P

TE [J DELETE 61 FMLE [Ochange [ Addition

NAME 82NAME

STREET ADDRESS 8.3 5TREET ADDRESS

ar-stze 64 CITY. 5T.2P

Darytime Fhone ¥




