FILED
May 19, 2003 8:00 am

o L\,, ‘ .
NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (uam 05-19-2003 90209 016 ****61.25
DOCUNENT# A/FF000006A%2
VIZCAYA NEIGHBORHOOD P.OA. /

D0 NOT WRITE IN TH|S SPACE
30136485

3. Principdl Place of Busness B Mamng Addrass
6401 CONGRESS AVE. 6401 CONGRESS AVE.

Suite, Apt. 4, etc. Suite, Apt. #. etc. - DO NOT WHITE IN THIS SPACE
SUITE 140 SUITE 140 o N '

Cily & State ’ City & Stale 4. FEI Number B Appled For
BOCA RATON, FL BOCA RATON, FL 65-0841334 Not Appicabie
33487 usA 33487 USA " 3. Carificatoof Stats Desked [ ??.iim“““'
L e » & ’ . ’ 7. Name and Address of Curren| Registered Agent [

> -...._...3 . . 3 . . .
mﬂq—wﬁ = ot _i‘?&:— . auuwa::uazuw@ syt trsial. Name e TEVE LIPPMAN—= - et e me v~ e

;}.‘ DO NOT WRlTE ‘ : R Stroet Addrass (PO, BoxNumberisNolAcceptab;é)
- ~IN THIS SPACE - | 6401 CONGRESS AVE. # 140

1 'é,‘ o L oy me - 2Zip Gode
AETIR ﬂ Ao .|  BOCARATON FL | 5ig7
8. The gbove named enlity Ebornits s dgpbis t for the pwposoul changing its registered ottice or registared aganl or both, in the siate o Florida. | am familiar with, and eccem
1 the obligations of registefhd agght,

. mu--gund.gmwnucm TNOTE: ...,‘. 'AQONT BgnTUI MECUE 80 whon 0 DATE
9. Eleclion Campaign Financing $5.00 mayee |~ Make Check Payableto - - ;} : \
Trust Fund Contribution. 0 AddedioFees Flotida Department of State '/ ’ \
S OFFICERS AND DIRECTORS — — — '_ - —— "".'.1
TE e . [ T )
e EALISH SN~ 1! CodabnaCrele  fue T 52
STREET ADDRESS i FL 33k, | smaviomess . A g
av-st-zp el Beach L33 orv-srzp i .‘g
s '
. VP )5 4] Facennlor. | o . 3|8
smeeriopess | SCHULBAUMROBERT (> 1 77 | smemuoess PRI o S e b
) CryY-St-ap . i 33‘-14(& cﬂjf*sr-m’ . ‘ . . :. c L . K N:E_
:l::g i vP S K4 _5;_8 %uc‘ml& - &K‘ﬂ;&,‘“:ﬁ-’-b—ob w%vwwwumi a2 1-4‘ I ““" 10~
T aminos | AWRONSONSTEVE = - e :
TTT 7| TSTREET ADORESS ) Reach " STRECT ADORESS ™ . -
GrY-51-27 w 23941, c.n'ri-‘sr-'arr ) DO NOT WRITE
TINE mE . . N
L Wy CalaCeel | D INTHIS SPACE h
STREET ADDRESS Roacl : | STREET ADDRESS | Lot
G -ST-2P Mﬂ\" L 3344 cv-stzf . | : o -
o Do Vemedic:Ciele for C T
OLBY JOSEPH . : : S
STREET ABORESS C ‘l);_\ Reockh FL STREET ADORRSS N
bhv-si-or 33‘—"""’ cmswr i e s : - S S—— e
s T2 Cadaknalicle | ™ ' ’ B
- ERRANT LESLIE - ' ‘
stheet anoaess | B Dedony, Reach FL s[nmm :
oy ST-2p 2zuidl,  fomsiee

12. | harsby cerify thai the information syppliad wilh this filin g does not quality for the exemption stated in Saclm 118.07(3) 0, Aonda Statutes, t further certify than the informalion
indicated on this raport or supplemental report is frue and accurate and thal my signature shall hava the same fagal ellact as il made uncer oath; that | am an officet or direclor

of ihe corparalion or the receiver of rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thet my nama appears in Block 10 or o an
attachment wilh an addross, with heplike empowered. . ﬁ—\ /
SIGNATURE: wtg Yool %/43 .
!ﬁM

AMD TYPED 0ot PRINTED naao!‘w'lhumcwmelmm / % Daw Cayline Prone




