2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 04, 2002 8:00 am

DOCUMENT #  P93000065941 Secretary of State :
1. Entity Name 423
i _ ok ok 0
LA VIOLA OF BOCA. RATON, ING. 03-04-2002 90023 048 150.00
Principal Place of Business Mailing Address
145 SE MIZNER BLVD. ROYAL PALM PLZ 145 SE MIZNER BLVD. ROYAL PALM PLZ
BOCA RATON FL 33432 BOCA RATON FL 33432
us us :
2. Principal Place of Business 3. Mailing Address “I”llll"” I “m ||||‘ ||||| ||H|I|"l I"I| I"II |||” I’"”"“m
Suite, Apt. ¥, Btc. T e " Suite, ApL #, elc. - - —T "BO NOT WRITE IN THIS SPACE - -
City & State City & State 4. FEIl Number Applied For
65’0438135 Not Applicable
‘ - C —
Zp Country Zip ountry 5. Certificate of Stetus Desred ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUBITZ" CHARLES A ESQ. Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE -
17TH FLOOR
W. PALM BEACH FL 33401 City FL [ 2o Code
8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable . {MOTE: Registered Agent signatura requirad when reinstating) DATE
. T b ) I ]
8. This corporation is eligible to satisty its Intangible FILE NOWHE; FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
1~ Taxiiling requirement and elects ‘o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE O Change [ Addiion |
NAME VIOLA, LINO NAME L=
STREET ADDAESS | 73 PROSPECT AVENUE STREET ADDRESS 3
CITY-8T-21P CEDARHURST NY 11516 CITY-ST- 2P w
[
TITLE D 3 pelete TITLE [JChange [ Addition | O
NavE | EHRLICH, MONA T NAME L
STREET ADDRESS |' 9% 66 ROOSEVELT AVENUE STREET ADDRESS ” T
CITY-5T-2IP VALLEY STREAM NY 11581 ' ) CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-81-2ZiP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated.in. Sapnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the saiffe+egal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report 5 required b utes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emchered
il r",g (il B
SIGNATURE: SIGNATURIE RL@/ ==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘G‘FICER OH DIHEC’I"bR / Date Daytime Phone #



