FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000065941 Secretary of State
02-06-2003 90093 006 ***150.00

1. Entity Narme

LA VIOLA OF BOCA RATON, INC.

Principal Place of Business Mailing Address
145 SE MIZNER BLVD. ROYAL PALM PLZ 145 SE MIZNER BLVD. ROYA!. PALM PL2 22004145
BOCA RATON FL 33432 ’ BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. Applied For
‘ 650438135 : Nat Applicable
Zi Gountry Zip Country 5. Cerlificate of Status Desired [ feae-ﬂ’; Addltionai
6. Name and Address’of Current Reglstered-Agent = = = = "= ~[ —==-" ==-'3 7ZName and Address of New Registered 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 | ZrCode

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

SIGNATURE
Signatiire, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 ' - N
P . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

Make Check Payable to Florida Department of State

10. : L - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change [ Addition
NAME VIOLA, LINO NAME

streeT aboress | 73 PROSPECT AVENUE STREET ADDRESS

CiTY-ST-7IP CEDARHURST NY 11518 GITY-§T-2IP

TITLE D 3 oeleta TITLE [J change [ Addition
NAME EHRLICH, MONA T NAME

STREET ADDRESS | 5 B8 ROOSEVELT-AVENUE ro g & 3 + STREET ADDRESS

orv-s1-2p | VALLEY-STREAM NY 11581 Woe3 Mo ne AT /179 orvesiz

TITLE Ao - a [ Delete” -~ TTLE — v | = ~ - - - - - [J Change.- [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

s I oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE ] Delete TILE ) [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-ZIP .

TTLE 3 Delste TITLE []Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ GITY-5T-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida 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 legal 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; ang! that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date

SIGNATURE: __  SIGNATURE BEQUIRED (4720/1,4/02 I/MML_I

ad UP L) ||

CR2E034 (10/02}




