FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000097890 Secretary of State
1. Entity Name 05-01-2003 90245 014 ***150.00
5219 LAKE WORTH HOLDINGS, INC.
Principal Place of Business Mailing Address
% DANA CHRISTOFOROU % DANA CHRISTOFOROU
7300 VISTALMAR STREET 7300 VISTALMAR STREET
R BRI
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Nt Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionaf
Fee Required

6. Name and Address of Current Registered Agent . _ _ . 7..Name and Address of New Registered Agent

Name

MARTINI, GREGORY T ESO. st tAddre §o fB\)(N) Lb‘:D N tAcfgr § LM LA AR
2655 LE JEUNE ROAD rest / ss (P.0. Box Number is Not Acceptable)

SUITE 1101 120 Paloma \br

CORAL GABLES FL 33134 & ool Cadolew FL | 2%¥9¢ 2.

8. The above named entity su i staterrynt for 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 regist,

Q4§ ~-29-63 205 £63327%

SIGNATURE Z

Siéaluri@w&’nma of rﬁ!@ed agent and 1itle if applicable /mOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550. 0(/ Trust Fund Contribution. O Added to Fees
Make'Check Payable to Florida Department of State .
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE -, D : 1 Delete TME [JChange [ Addition
NAME CHRISTOFQROU, DANA NAME
sTreeT anoress | 7300 VISTALMAR STREET STREET ADDRESS
erv-st-z» | CORAL GABLES FL 33143 CITY-ST-2IP
e B O Delste THLE [J Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE e e I T T T 7T [QOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IF
me [J Detete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE 1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleaggntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empoyverdll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with al | ofher like empowered.

SIGNATURE:  REQUIRED x 4-A39- a& (L5035 A
SIGMATURE AND TYPED bﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylwme Phone #

3
5
]
%

=]
=

CR2E034 (10/02)



