2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHUMENT # P97000028515 May 10, 2001 8:00 am

1. Entity Name
VIZCAYA ON THE GREEN, INC. Secretary of State
05-10-2001 90072 049 ***150.00

[}

Principal Place of Business Mailing Address
4130 W PALM AIRE DR PO BOX 936467
A MARGATE FL 33093
PCMPANO BEACH FL 33069 us
us 7
4130 4 Pt Aree Do
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
z0/ A
City & State Ciy & State . 4. FEI Number 65.0741 136 Applied For
mpPavo ’Bfﬂél ﬁ—' Not Applicable
2P - o L |-=Country- s 2 - ]t Zip e s s = EoCountry =T e o e 2 me - o e e : - $8.75 Additional v
3 20 é ? 5. Certificate of Status Desired d Fee Raquired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lTHONCO’ EDWARD Street Address {P.O. Box Number is Nol Acceptable)
L X Tl
4130 W PALM AIRE DR " i
301A
POMPANO BEACH FL 33069

City FL Zip Code

t

8. The above named 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 nama of registered agent and lit'e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
> Istfﬁﬁr;)?;Zt?;ﬁsﬂgﬂg Lli?féi’é’i o Aﬂel:l:\-uliy ?\;’531 I;EeE \iusm$ ;es 2}?500 00 10. Election Gampaign Financing $5.00 May Be
g e - 1 - Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE T [ Delete TLE Olchenge [ Adaition | S
NAME TRONCO, EDWARD NAME e
stReer aporess | 4130 W PALM AIRE DR #301 A STREET ADDRESS p:
CIry-ST-2IP POMPANC BEACH FL 33069 CITY-ST-2IP g
TITLE P ’ J Delete TITLE [C] Change [ Addition g
NAME TRONCO, RITA NAME
sTreeT AboRess | 4430 W PALM AIRE DR #301 A STREET ADDRESS
_cmv-stze 1 POMPANQ BEACH.FL.33069-. © e e L W OTSRIR | - v e — o oo
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§1-2P ’ CITY-5T-ZP
TILE 3 celete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ment with an address, wilhall other like empowered.

vl RITA TRaCo  Y-34-8|

RE AND n‘)s{on PRINTED'NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phone #
A



