2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

AV 6v80000

DOCUMENT # |LO1895

1. Entity Name

LRETAF Y Of} SiAl
ECIB PALM BEACH, INC. 10N POR

VATIO R

Principai Place of Business Mailing Address ' P o1
313 1/2 WORTH AVENUE ~G-EAST TR STREET . _ ) ’
PALM BEAGH FL 33480 . SURFE-1265- T '

2. Principal Place of Busingss iling Address :

i{\f\ AD e d AL BNVC

Suite, Apt. #, etc. Sll-life, Apt. #, eto. ' . [0 CHECK HERE IF MAKING CHANGES

419 ot :
City & Siate ﬁv & State, _ 4/ FEI Number Applied For

L/ %[ﬁJ , W 65'02267% Not Applicable

7ip Country Zip [ country o . $8.75 additional

7 00 q % , 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent t [ 7. Name and Address of New Registered Agent
- |PARBLEGAL *ATTORNEY SERVICE BUREAY,"
’ Street Address (P.O. Box Number is Not Acceptable) ING .

loys MERRITT DRIVE |
Y THLLANKSSEE FL | 82501

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% fifeen J. d o, v es _ ,//9/,3

8. The above named entity submits thi
the obligations of registered a

SIGNATURE
Signatura, d or printed name of lagisteﬁagenl and title if applicable. (NOE Reagistered Agent signature required when ra|r\§tatmg)
FILE KOW!! FEE IS $150.00 , . o
| ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i : . Tj:t IFund COF:'I!rigbulion. ¢ 0 fgftgic:ohng y
Make Check Payable to Florida Department of State .
10. COFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE PSD O Delete TME Tl cChange [ Addition ._8_
S =1
NAME RUGGERI, ROBERTO NANE A TN N R e Lol =
STREET ADDRESS | 561 MADISON AVE , STE 16801 STREET ADDRESS (2172030110 H:r“"-UI l'] #%' 5000 p:
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP &
B A o
TITLE [ pelete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE 3 elete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS s te - e e STREETADDRESS: | - - - -
CITY-Si-21F CIY-ST.2ip
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' 7 Delete me - - [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) (] pelets TITLE . [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP ITY-ST-
CITY-S /7 o e piig

this fllmg does not gdalifyfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

rtis rue and accurateand tffat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
empo\{vﬁreﬁi 1ohexecu this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other li

SIGNATURE: ___ Sl 5 RESYNNG \//w/,,g viu - {933

smu}rﬁns ANDTYPED RINTED Nyis OF SIGNING qpfcaﬁ'bn DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an




