2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000073295 MSar 05, 2002f % :00 am
1. Entity Name ecretarjj 0
F. VICINO PROPERTIES, INC. tate
03-05-2002 90137 048 ***150.00
Principal Place of Business Mailing Address
15 NE 2ND AVENUE 15 NE 2ND AVENUE
DEEFIELD BEACH FL 33441 DEEFIELD BEACH FL 33441
S— —— (TR T R
1ZPE App Buepoe I7PE 2rp Bremwne
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
en LB \peen Fréld Beach £L r-/[2412Y ot Applcatio
Zip ' Country Zip . Country o ‘ $8.75 Additional
5. Certificate of Status Desired O v
fim 0w FRY T2Yy/- 203 | Reowhap Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHECTER, MARK S ESQ. Street Addres;tP.O‘ Box Number is Not Acceptable)
100 NE 3RD AVE., SUITE 610

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
T Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signalure requitad when reinstating) DATE
9, Izl(sfﬁ;rporangn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. g requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [¥] Delete TITLE PD Change [ Addifion
NAME VICINO, FRANK JR. NAME vicsroo FREPK TK. ol
streeTaporess | 15 NE 2ND AVENUE STREETADDRESS | J4f pfporo < ToMER Roa
Cry-51-2iP DEEFIELD BEACH FL 33441 ov-siop | Sea Kpreh {ake FL 33708
TITLE SD [A Delete TITLE sp D Change ] Addition
NAME VICINO, FRANK NAME viciro FEBRPK S,
sreeTaporess | 15 NE 2ND AVENUE STREETADOFESS | 3/p 2 - OCear Blu d #iy»7
CITY-ST-2IP DEEFIELD BEACH FL 33441 CITY-5T-ZIP E+t, Lé-ualat_dq._ le FL 22300
TimE O pelete TLE ) O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-721P
TITLE O pelete TITLE ]¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME O pelete TRLE [(JChange [ Additien
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that { am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e S QUIRED U plor o5 Y22 r7s0

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

- mmE



