2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103582 Mar 07. 2000 8:00 am

1. Entity Name

NEW RATON REALTY. INC. Secretary of State

03-07-2000 90068 031 ***150.00

Principal Place of Business Mailing Aodress
5000 BLUE LAKE DRIVE 5000 BLUE LAKE DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431-4467
LUUIIDI(Y
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cily & State City & Sate : * <" 4. FEY Number 65-0880463 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GUZZETTA‘ MARK A Street Address {P.O. Box Number is Not Acceptable)
5000 BLUE LAKE DRIVE
STE 125
BOC. 33431

A RATON FL City FL Zip Cede

8. The above named entity submits this stalement 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 registered agent and title If applcabla (NOTE: Regizstared Agent signalure requirad when reinsiating} ) DATE
5t
B s ot " | Atoy MAY 1, 000 Feg il be $3s00p | 10 E°ClEn Camosign narcng - $5,00 wy e
g re - ) . Trust Fund Centribution. D Added to Fees
(See criteria on back) 2 Make Checlf Payable to Department of State
1. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ change [ Addition
NAME GUZZETTA, MARK A NAME
stReeT aporess | 5000 BLUE LAKE DRIVE STREET ADORESS
CITY-§T-7P BOCA RATON FL 33431 CITY-ST-2IP
TITLE O petste TNLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
" CITY-ST-ZIP -7 oo Cmy-sT-ZP
TILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE 7 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Staiuies. 1 further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiv trustee empowered 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 attachme , with all other like emgowered.

SIGNATURE: ___ /Y /. T Mar¥e B, G e i 2laVvo  e01-69y- 2000
SIGNATURE ANO TYPED O NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (9/99)



