2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # P32965 s Secretary of State

1. Entity Name 02-10-2003 90177 049 ***150.00
VIA MIZNER OF WORTH AVE. INC.

Principal Place of Business Malling Address
C/0 ASTON DEVELOPMENT C/O ASTON DEVELOPMENT CORPORATION
90 VIA MIZNER 90 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33450
: ; NIV ER AL
2. Principal Place of Business 3. Mailing Address
AS[_UHSB' A&:‘;—et?h;‘z’ i 355%'%‘ ‘#/;t;\. m‘l‘lﬂ 12 [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f‘\\fl'.-n'\ &WH ' F(—' pﬂ(,m 6&%”‘ % FL"’ 65-0251031 Not Applicable
:;%4%9 CO&“?&(A_ . %M%o C&uﬂngy' ‘«. . 5. Certificate of Status Desired O ?g'ggql"ﬁs:;ﬁmal
6. Name and Address of Current Reglstered'Agent =~~~ = °° =77 Name and Address of New Registered Agent
| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 -
TALLAHASSEE FL 32301 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if appticable (NOTE: Registered Agent signature required when reinstating} DATE
]
A F“l'“E NOw!! FEE i?|i150‘00 00 ) 9. Efection Campaign Financing $5_00 May Be
N fter May 1,2003 Fee will be $550. ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIME @ Change [ Addition
NAME KEAN, IAN M. NAME . .
STREET ADDRESS | % 80 VIA MIZNER smeraooess | SRS Vid M 20eva
CITY-ST-2IP PALM BEACH FL CIY-ST-2P .
L SV O Delete T [@Thange [ Addition
NAME PAVLAKIS, ELIZABETH A. HAME — . )
STREET 4D0AESS | % G) VIA MIZNER srreeT ooress | <4 Viad hzuer2,
CITY-ST-ZIP PALM BEACH FL CITY-S7-7IP
TITLES s i e et mnm— = — =[] Delpte™ ———f TN~ | T - . W .se—em s 2S[F-Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ) [ Delete TMLE [ change [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O petete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS : c i STREET ADDRESS
CITY-S$7-71P CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmenswit anaddress,oaith all othgr likg empowered.
“37 o ﬁ\{ fl'e

o Plons o} o~
SIGNATURE: _ 8451 ¢k . PEIMARED i1 4lo Swl 6T -

SIGNATURE ANBIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




