2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028515

1. Entity Name

VIZCAYA ON THE GREEN, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90212 030 ***150.00

Principal Place of Business Mailing Address

6261 NW 6 WAY PO BOX 336467

STE 103 MARGATE FL 33053-6467
FORT LAUDERDALE FL 33309 us

us

3. Mailing Address
A

2. Principal Place of Business

V30 70 Sl e ey

IR

L

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cite.& State o City & State 4. FEI Number Appfied For
MWD Zfﬁ’c 4 /L 65-0741 136 Not Applicatle
Country Zip Country $8.75 Additional

,Zi?p‘js,oé?

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENSON, JOHN D ESQ

6261 N.W. 6 WAY

SUITE 103

FORT LAUDERDALE FL 33309

Name - —
Edwntd Thonad o
Street Address (P.O. Box Number is Not Acceptable)

o 3p W ’014//’1 ,4/£€Az/ 30/ A
City /gmﬂ%o ZXAC# FL Zip Code

N
8. The above named ettty submits this W of changing its registered
SIGNATURE i W m

Iel T
office or registered agent, or both, in the State of Florida.

QOOO

7/ Signature, typecf'avr phﬁ@ﬁa"ﬁa oméréﬁrsd ageﬂ mele if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

Tax filing requirement and elects to do sc.

" After MAY 1, 2000 Fee will be $550.00 $5.00 may B

Trust Fund Contribution. Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ petete TITLE [] Change [ Addition
Nave TRONCO, EDWARD v
STREET ACDRESS | 4130 W PALM AIRE DR #301 A STREET ADDRESS
CT-STAF | POMPANO BEACH FL 33069 oS
TITLE P [ Delete TITLE [ change  [] Addition
NAME TRONCO, RITA NAME
STREET ADDRESS 4130 W PALM A'RE DR #301 A STREET ABDRESS
PYST2 | POMPANO BEACH FL 33069 a5t 27
TNLE v B Delete I TITLE {Jchange [ Addition
HAME ALBERT, PETER A Nave
STREETADDRESS | POy BOX 93-4904 STREET ADDRESS - -
CHY-ST-2IP MAHGATE FI. 33093 CITY-ST-ZIF
TITLE ] Deete TIMLE O change [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF

does nat qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpgwered 10 execyle this (eport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

~with all othe

13. [ hereby certify that the information supplied with this filiné:;
indicated on this report or supplemental report is true an
of the cerporation or the receiver or try
changed, or on an attachme| f

V‘C[ 27 2000

Date 7 Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



