FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08, 2002 8:00 am ;
DOCUMENT # [ 94987 ecretary of State -
1. Entity Name 09-08-2002 90128 049 ***550.00 B
VIOREL FLOREA ARCHITECT, P.A.

Principal Place of Business Mailing Address

§77213 ARBOR CLUB WAY 577213 ARBOR CLUB WAY

BOCA*RATON FL 33433 BOCA RATON FL 33433

Us us

2. Principal Place of Business 3. Mailing Address s ”II"I'“‘I m" IIIII ‘,m ||”I ul} Ilm Im} Ilm 'mll’m I‘I'“I”
-

Sp920l ArBef- Cwd Wi~ 549701 plbarlse Wy .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Siate — City & State 4. FE) Number Applied For

PocA EHop ok A o 650211811 Nol Applicable

Zip Country Zip . Country " ‘ $8.75 Additional

‘b 77‘(‘ 3 “5 US % } &« ; 3 s 5. Certificate of Status Desired O Feo Requirod
— 6.-Name and-Address of Current Registered-Agerit | = —— 7. Name and Address of Now Regigtered Agent™ B
Name -
FleREA, VidhAS L
FLOREA, VIOREL Street Adgre Box Numbeg i cegptable
577213 ARBOR CLUB WAY YR Ky ol Cluz wpy
v 1
BOCA RATON FL 33433
City Zip .
Gock LATop FL | "3%¢33
8. The above named entity submits this statement for the purpose of changing its registered gffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent,
—
\/ (.o[ 1o A o2
SIGNATURE lo (Zé‘“’ ‘F ( ‘P) 7 / & /
Signature, typed o printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $550.00 10. Elect on Financi
Tax filing requirement and elects to do so. / After September 13, 2002 Fee will be $750.00 ) T(E::igﬁtzaggilrigguﬁr: neing fﬁﬁ%@ése
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 2 P [J Detete I F 2 pEMT [ Change [T Addiion | &
NAME FLOREA, VIOREL NAME LoftEH VioRe C 3
{ o
streeT aDDRess | 577213 ARBOR CLUB WAY STREET ADDAFSS | Ridof- CloD WAy &
or-¥zr | BOCA RATON FL 33433 s | D120l plDoll 24-23 i
Colp Qpiopl (FL3Z g
TINLE ZJ Delete TITLE [ Change [ Addition | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IE. e e
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-71P CIY-8T-2IP
TITLE [T Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-21P
TITLE O Ddetete TITLE ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-21P CITY-57-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this Fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 director

of the carporalion or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Biock 11 or Block 12 if

* changed, or on an attachment with an address, with all other like empowgred. ~

- . . s~ i, ;‘wé, ) Il’,!""’ . / / -

SIGNATURE: V1o A ,ﬁéﬁﬁE@mHM—/ 9 /6 [o2 561 392 2559
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




