2002 UNIFORM BUSINESS REPORT (UBR]) ADr ISFIZ%E? 8:00 am

DOCUMENT #  P97000028515 ecretary of State

1. Entily Name
VIZCAYA ON THE GREEN, INC. 04-15-2002 90073 024 ***]150.00
Principal Place of Business Mailing Addrass
4130 W PALM AIRE DR 4130 W. PALMAIRE DR.
30 A 1A ‘
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 ; .
s R = (RO A
2. Principal Flace of Business 3. Mailing Address
5 900 Gt 7 Occan 00 G AT OCEaN DR
Suite, Apt. #, etc. é Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
/50 15 06
City & Stal City & State 4. FEI Number Applied For
féjf\zﬂuc/\'tda /2 .F;-L' {:‘r L av c&cr&o&?_ ? L. 650741136 Not Applicable
Zf)gg 3o ‘P Country ap 33 O 8’ Country 5. Cerlificate of Status Desired | ?i'gglgiﬂﬁo"al
N 6. Name and Address of Current Registéred Agent T ) 7. Name and Address of Now Registered Agent
Name —
THOWCO , LAoned
TRONCO EDWARD Street Address (P.O, BJc’)x Number is Not Acceptable)
4130 W PALM AIRE DR Foo GarT OCsm DR
301 A s 506
POMPANO BEACH FL 33069 ;
T L udeg e S FL | 8%%os

8. The above named entity submits this statement for the purpose of changing its registered off:ce or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when: reinstating) DATE
, o e ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y ¥
: ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T ] Delere TITLE 7 [ Change [ Addiion
NAME TRONCO, EDWARD NAME THOLD Fd“éf‘:yub Vb
streer aooness (4130 W PALM AIRE DR #301 A st aooRess | 7 P09 B T 0T — ’
omv-stze |POMPANO BEACH FL 33069 -T2 FTLlAaqdetdv s 7L 32708
TINLE [ Delet TILE [Jchange [ Addition
NAME ?RONCO, RITA o NAME ’8‘ ol Ocenv A
streeT 0DRESS 14130 W PALM AIRE DR #301 A ' STREETAQDRESS | FFO O Gacr e /el
crv-sr-2p POMPANQ BEACH FL 33069 crTy-51-2° P traden dv/e Ft z3 308
T Ol Delete TILE T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cirr-s7-2P
TITLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE O pelete TIMLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete 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 not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustee empoweredkio execute th aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TEN other like emp@ ered
SIGNATURE: L~z i AAND L 5 Ve %w( < Zoo; 2
FFICER OR DIRECTOR ata Daytime Phone #

AV BL2BLo

CR2E034 (9/01)



