RM BUSINESS REPORT (UBR)

FILED

s -
2002 UNIFO Jul 30, 2002 8:00 am
Secretary of State
1. Entity Name / 07-30-2002 90380 009 ***150.00 £
L.v.G. CORPORATION ;
Principal Place of Busingss Mailing Address - .
8208 GLADES ROAD 8208 GLADES ROAD ou 1 d d :) 4 d
BOCA RATON FL 23434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘-[ 155 [ e O'l Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
_ e i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, GR
EG.ORY J Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK RD. SUITE 400
" BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!! FEE IS $550.00 Elaction C o )
Tax ffing requirement and elecs to do so. After September 13, 2002 Fee will be $75000 | '* £°°1en Cambaion fnancing fdsdﬁqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Detete e D _ O change 2 Assition | §
NAME COPPOLA, VINCENT NAME lo Paraldine z
staeeT anoness | 8208 GLADES ROAD STREET ADDRESS | £ Jgo 6pded Lood 3
omv-st-zp | BOCA RATON FL 33434 av-st2p | Bacec Katon, FL 3334 &
TITLE ) [ Delete TITLE : [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - D-Deiele TITLE (Crcmange— [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2)P
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hareby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachme ith an address, with all other like empowered.
L
":ﬁ-!‘"}l\,‘,{e' [ g o o # L0 T 0
SIGNATURE: M/ Sl G N T (RECER L

changed, or on an

-~

SIGNATURE AND TYPED OR PRINTED NAME OF S8fiINg’2FFICER OR DIRECTOR

T-19 0 & Sef-AFfo838

Data =Y AT




Lakeside Center - 8208 Glades Road » Boca Raton, FL 33434
(561) 488-0838 + Fax (561) 852-5442



