2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

LZEYEYY

THE
DOCUMENT #  P93000016515 Secretary of State
1. Entity Name 03-17-2003 91051 016 ***150.00
439 S. FLORIDA AVENUE, INC.
Principal Place of Business - Mailing Address
943 GLINT MORE RD. 943 CLINT MORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0393048 Not Applicable
2ip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSON’ GE DS ST:reel .{:\_qg[es_s_(_l'-}g)‘.gox Number is Not Acceptable} .z — R
943 CLINT MOORE-RD~ —  ~ — - - "= —— — = -
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1]
AﬁFIEME N_?‘gébls";EE I_s"?;soéosg 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ce wi $550- Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State 7
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete TIMLE [ change [ Additicn g
NAME BERSON, GERALD S NAVE 3
staeer aporess | 943 CLINT MOORE ROAD STREET ADDRESS 3
CITY-§T-2P BOCA RATON FL CITY-§T-2P g
ol
TTLE S [ Delete TMLE () Change [ Addition | &=
NAME AMODIA, LOUIS G NAME
street aporess | 170 BARBOVE RD STREET ADDRESS
CITY -ST-2IP NEW BRITAIN CT CITY - ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME AMODIO, JOHN A NAME
sTReT ADDRESS | {110AKWOOD DR. STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT CITY-ST-21P
THLE O belete TITLE [ Change [ Addition
NAME NAME
e e e C e - - Pt R - -- maram L Ia e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE [ Detete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CITY-ST-2IP
12, | hereby certify thatthe inform ibn 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 cn this report or sugiplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the rec |vq"r/f_r trustee e&powered toﬂecute 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 attachmaing whi ~—pfplcdoe A b Al b e Bl e veneamed
] G
SIGNATURE: _ 2lialoz (5 997-00%¢
sipmtuid e - (PED OR PRINTED NAFIE OF SIGNING DFFIGER WA tancc s - Date Caytima Phona #




