-
|
DOCUMENT #  P99000019455 - Nt 2ry002f State
1. Entity Name : AR ecre a O a e
P. SINCORE-VIOLA, INC. : 05-20-2002 90112 006 ***150.00
Principal Place of Business Mailing Address
381 N. KROME AVE. 381 N. KROME AVE.
SUITE 2078 SUITE 2076
2. Principal Place of Buginess 3. Mailing Address
-~ ‘. 'y
DOOT SE 13 ¢, |Ape% SE 14 ¢4
Suite‘, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg . City & State 4. FEI Number Applied For
Home S(epn €L [WomeSTEnd ¥L 59-3562640 Not Applioabi
Zip Country Zip Country - < $8.75 Additional
5. Certificate of Status Desired " h
f_l)o)b’;) 6'\?:)6 b . Nodh<&-\Ls0 . - . usPosied L) Fog'Required. . _
1 - "7 '8.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
SNGOREATOLA. PATRICIA UNCORE-\\OLA, ORTRLVCAH
y Sbeft Addre (P.%Bttf‘lumb r s Not Acgaptable)
381 N. KROME AVE. oL St \A 3
SUITE 2078
HOMESTEAD FL 33030 it Zip God
Z oA YYINY
Yo me (e o _ FL [347a€
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.
5 .
SIGNATURE "
#:07 L L .s  Signature, typed or printed nama of registerad agent and ttle if appﬁ_ca!}le, i (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
(See criteria on back) X Make Check Payable to Department of State
1. .. ... .. .  OFFICERSAND BIRECTORS / | IS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11 3
me  fpo o T £ 0elete TTLE g COoRE A PAT A Bffenge [ Addtion | 57
1ol Py ARALL 2"
e SINCORE-VIOLA, PATRICIA e \NGo <€ A e s
stheer sooress | 381 N KROME AVE #2078 - steee s | Do O B ~ o &
arv-sr-z¢ | HOMESTEAD FL 33030 ' stz [ AOMESTE MDA 2%035-\%00 D
TTLE 7 Delete me [ Change ] Acditon | &5
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T iR T T e e
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ etete TILE X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delete TIME I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this reperl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \} O
N 1O SINCORS. ¥ / =
! £ B RN H o e VE
SIGNATURE: S eape /o [ow
AME OF SIGNING OFFICER CR DIRECTOR Date Daylmea Phona #



