‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- P93000014022 Apr 28,2000 8:00 am

1. Entity Name

BALIZZA OF BOCA RATON, INC. ecretary of State

04-28-2000 90041 009 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
442 TOWN CENTER 14951 SOUTH DIXIE HwY
TWON CENTER MALL MIAMI FL 33176-7929 oo 2w -
BOCA RATON FL 3343t us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0417925 Not Applicable
‘ 7 —
ap Couniry P Country 5. Certificats of Status Desie¢ (] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name N B _ .
PREVITI, PETER Street Address {F.O. Box Number is Not Acceptable)
5825 SUNSET DR
SUITE 210
F
MIAMI FL 33143 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typsd or printed name of registerad agent and tle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . ian Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campa'?“ nancing $5.00 May Be
g e Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TTE [JChange [ Addition
NAME HANNA, BARRY NAME
sTReeTAcoRESS | 14951 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-57-2IP
TIE PD [ Delete TITLE O Change ] Acditien
HAME HANNA, GINA NAME
sTReeT A0DRESS | 14951 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TIME PD —— T Delete ME- - SN CIchange [ Adefton
NAME HANNA, SONIA NAKE
sTREET ADORESS | 14951 SOQUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE ) Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2iP Pl CITY-S1-2P
13. | hereby certify that the informatiol dliad with tiis filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplg L thue 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 corparatian or the receivg fowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith all other like empowered.
e RS
SIGNATURE: i & ~ el
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daylime Phone #



