FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # L10189 Secretary of State

1. Entity Name 02-20-2003 90112 026 ***150.00
ARISTON OF PALM BEACH, INC.

Principal Place of Business Mailing Address
CTONENDOI ARD UATLRS OFO-MENDOZA-AND-EATTRS
12765 FOREST HILL BOULEVARD, SUITE 1302 12765 FOREST HILL BOULEVARD. SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 33414 '
2. Principal Place of Business 3. Mailing Address

12765 Forest HI1liBoulevard| 12765 Forest Hill Boulevard

Sﬁ?i 2405 Sfl”ﬁ' 2405 [0 GHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
Wellington, Florida Wellington, Florida 650194790 Nol Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [} !
33414 Us 33414 s Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - R e e e - T Namg™ e T TR T T = ey T
' Maria G. de Mendoza, III, P_A.

DE MENDOZA’ MARIO G Il ESQ Street Address (P.O. Box Number is Mot Acce’ptable} -

MENDOZAARD CALLAS 12765 Forest Hi1l Bouleward, Suite 1302

25T RUYAL PALW WRY-SuRE-602

PAHM BERCH 33466~ ‘ Gy Zip Code

Wellington, FL 33414

iy 4 #s thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refepEpacd ent. rec :

I’ ‘//'_/ //

Mario G. de Mendogza. IIT., President  01/15/03

d titte if applicabla. (NOTE: Registerad Agent signature raquirdd when reinstating) ' VATE

ﬁhﬂFu"wE N?fo:‘::i iEE ‘ﬁiie@:?gé) 00 9. Election Campaign Financing $5.00 May Be
After May 1, e.e w - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ST [X Crange [ Addition
NAME SEXTON, NANETTE C NAME exton, Nanette C
STaeet aookess | 2615 ROYAL PALM WAY, SUITE 602 STREETACDRESS 11 2765 Forest Hill Boulevard, Suite 1302
cv-sr-2p JWELLINGTON FL 33414 oy st-2p gllington, Florida 33414
e AS 1 Delete TmE S [X Change [ Addition
NAME DE MENDOZA, MARIO G I NAME e Mendoza, III, Mario GC.
STREET ADDRESS | 251 ROYAL PALM WAY, SUITE 602 smeeTaooress 12765 Forest Hill Boulevard, Suite 1302
cv-st-2¢ | PALM BEACH FL 33480 tr-st-2f - Wellington, Florida 33414
s —miE._,_, . _— m-—w:*-—-s—?“ﬁ-n—-wmg-g%m— F’TITL.E T e E]_g_hagge_'_f_:l i@mw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE []Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hersby certiy that the information supglied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N 2]
AT T / D ettey CLrSex i =
SIGNATURE: é’%ﬁ%ﬁﬁmﬁﬁt@@ﬂk%&‘&?n’ President 01/15/03 (561) 784-2930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

Eucbvel W

nv

CR2E034 (10/02)




