2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11573

1. Entity Name

VIZCAYA AT PALMFAIRE ASSOCIATION, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90207 027 ****6]1.25

Principal Place of Business Malling Address

3500 GATEWAY DR
STE 202

3500 GATEWAY OR
STE 202
POMPANO BEACH FL 33068

POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

MR NG OAR DI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2710019 Not Applicable
Z‘ i .
- {p [ Ccfunlry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
—— - - T s e 4 e 2 = o — 0@ REqUired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALATCHI, RALPH DR.

Streat Address (P.C. Box Numnber is Not Acceptable)

3500 GATEWAY DR
STE 202 = Yo
o]
POMPANO BEACH FL 33069 Y FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ .
< . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘? FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE PD [ oelete TITLE [JChange ([ Addition §
NAME CALATCHI, R. DR. NAME f—}
STREET ADDRESS tzsn sw 36'“.' AVE STE. #301 STREET ADDRESS g
CITY-5T-2IF POMPANO BEACH FL CITY-ST-2IP §
TiTLE SD [ palete TITLE [ Change [ Accttion | G
N HERTZ, JOHN HAME |
STREET ADDRESS 1280 SW 36TH AVE STE #301 7 o STREET ADDRESS - L -
CTv-ST-IP | pAADANG BEACH Fi.A 23060 CITY-$7-2IP N i
TITLE 10 [ Delete ME T REASURER [ change [ Addition
NAME KLEIN, MACK NAME o '
STREET ADDRESS 13500 RATEWAY DR., STE 202 STAEET ADDRESS w "
15122 |POMPANQ BEACH FL 33069 e e
TLE VP [ Delete TITLE [J Change  [] Addition
NAME BIAFORA, MARTIN NAME
STREET ADDRESS 35m GATEWAY DR“ STE 202 STREET ADDRESS
CITY-5T-2IP POM_PANO BEACH FL q_qoeg CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME MOORE, CONRAD NAME
STREET ADDRESS 3500 GATEWAY DR, STE 202 STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL 33069 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 lega! effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

N NI LD [ 2 B L SRR 1 \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytima Phone &




