FILED

o - May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT JUBR)

Secretary of State

Pg‘&wENT # P01 000066359 05-24-2002 91324 049 ***150.00
CORNICHE # FIVE, INC.
Principal Place of Business Mailing Address N
550 PHILUPS DR. 550 PHILLIPS DR. -
BOCA RATON FL 33432 1 BOCA RATON FL 33432
2, Principat Place of Business 3. Mailing Address
Sulle, Aptkosc. Suite, AP, el - ]- * ‘DO NOT WRITEIN THIS SPACE
City & State City & State 4. FE| Number Applied For
6 S5-1 \ 2:_1=2)_1 8 Mot Applicabla
Zip Country 2p Couniry 8. Ceniificato of Slatus Desired ] ?&:Equ‘fﬂﬂml
6. Nama and Addreas of Current Reglsteraed Agent 7. Nsme and Address of New Registered Agent
— L . . __ . _ | Name o . . - -
gg;nﬂofl;s";:‘loms Strest Address (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33432
City _ FL I Zip Code

&

8..The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florkda.

SIGNATURE

4 Slonature, typed or printed name of registensd agent and ke i} appcabie, (NOFE: Regisurad Agant signatura requied when relnstating) DATE
f .
— | 9. Thig corporation.is-eligible to satisfy its intangible- FILE NOW!!! FEE 1S $150.00 - = | “40.*Eleclion CampaiartFirgheing ™ .
. . . aign Financin
Tax flling requirement and elects to 0o so. After May 1, 2002 Fee will ba $550.00 r&ﬁ:g:ndagfn;:umiﬁ neing O fgﬂ?oﬂ:ya sBe
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' [ etete e Clchage L] Addition | 5
NAME CENTRONE, MARJORIE : NAME =4
stieer aporess [550 PHILLIPS DR. STREET ADDRESS g
orv-si-z¢ - |BOCA RATON FL 33432 cmy.§T-0p lél
TmE O pelete e Ochange [ Addition | G
KAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CIY-ST-2P
me [ petete TME Dcrange [ Axditien
NAME HAME
| STREETADOAERS | . _ _ .. . . ... . e el STREET ADDRESS | s R s —_
CITY-ST- 2P ¢ITY-ST-21P .
TILE 1 pelete TINE . ) L e e o - o [ Changa - [ Addition
-"—wﬁ;_ === — "_hi .~ — e . .’M_.—_ hW.E-~V—.-;— -_ - o .
| STREET ACDRESS | ]| SmeeT ApoRESS [ sz = — i
CITY-ST. 2P CITY-57-2iF
TMLE [ pelate e . [ Change ] Adation
RAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY.S¥-2P
e (3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 7P *

13. ) heraby centily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutas. | further cerlify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same lsgal effact as il made under oath; that | am an oficer or directoe
of the corporation of tha receiver or trustee empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121

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

SIGNATURE:

-



