2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # |L94987
1. Entity Name

VIOREL FLOREA ARCHITECT, P.A.

Principal Place of Businass
563201 ARBOR CLUB WAY

BOCA RATON FL 33433
us us

Mailing Address
569201 ARBOR CLUB WAY
BOCA RATON FL 3433

2. Pr\nmpai ace of Business

AKE SPopS DR

3. Mailing Address

2o AW Sthe DR

Sunte Apt # etc.
# S0l

Suite, Apt. #, etc.

8 So2

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90106 018 ***550.00

RNERERRTRATROVR AR

ﬂ.CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Number Applied For
Y 3\7 FALM G, . L TR ’Pﬂ'LM B FL- T 650211811 Ni?Appiicab\e
Zip 33(_’ 03 Gountry U S‘ﬁ, - Zip 3‘3 \} 03 Country UJ ﬁ. ' 5. Certificate of Status Desired O gg}.g?qlﬁg:;ﬂonal

e~ __B._Name.and Address of Current Ragistered Agent-

7. Name and Address of New Registered Agent

FLOREA, VIOREL
569201 ARBOR CLUB WAY
BOCA RATON FL 33433

e Viesl FlolEA

Street Address (P.O. Box Number is Not Acceptable)

3ol

Lake Stere OR. ¥ S

v NofTH FALM ReacH FL

Zip Code

. the obligalions of registered ﬁ"r
, SIGNATURE hd

g |

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

g(ns

Signature. typed or printed name of registared agent and titie if applicable.

{NOTE: Registered Agent signaiure requirad when reinstating)

DCATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Gampaign Financing
Trugt Fund Contritution.

$5.00 May Be

Added to Fees

10, OFFICERS AND CIRECTORS l 11, F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ Deese™ - JTITE - — “Rohenge [ Acition
< ~ 7 .
e FLOREA, VIOREL e, Floteh | Vispsl
seeT anoress | 569201 ARBOR CLUB WAY smemraomress | 3ol CAKE SHeE DL 502,
crv-st-ze | BOCA RATON FL 33433 CITY-5T- 2P No g fM geﬁcﬂ. £L 23 %83
TITLE O Delete TITLE O Change - [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_Ci-gi-2p e e e e- Ciry-51-2P . e e .
e 1 Detete TIILE [1 Change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-51- 2P CITY-5T-2P
TITLE ne ] elete TITLE [JChange  [] Addition
NAME . NANE X
STREET ADDRESS STREET ADCRESS |~
CITY-§1-21P CITY-§T-2P
nTLE [ celets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE (3 Delete TITLE O chnge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

of the corporation or the recegiver Or trusteg empower
changed, or on an attachment with an ad f

SIGN(E(

SIGNATURE:

like empoweted.

E ReWv]

szl Floeen 81903

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the informaticn
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
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

S61 §94 1980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

\

Z

CR2E034 (4/03)

i



