2000 UNIFORM BUSINESS REPORT (VBR) 3/1

DOCUMENT # P99000059189 FILED
1- Entty Name May 03, 2000 8:00 am
LIDO MARE, INC- Secretary of State
03-13-2000 90011 016 ***150.00
Principal Place of Business Maifing Address
289 SQUTH COUNTY RD 288 SOUTH COUNTY RD
PALM BEACH FL 33480 PALM BEAGH FL 334304245
z v BB RAT RN
Suite, Apt. #, stg, Suita, Ant, #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
(pS - CG3037] Not Applicabile
iy R Country Zip Country 5. Certificate of Status Desired d ?e.;';g‘ lﬁl‘_ﬁﬂo"m
8. Name and Address of Current Registered Agent 7. Name end Addross of New FRegistered Agent
. Hame
WHITE, WILTON L Street Address (P.0. Box Number is Not Acceptable)
£25 N FLAGLER DR, 9THFL - :
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida,

SIGNATURE
Signature, typed o pratsd name of registerse agont and Lile 1 eppiable [NOTE: Regiaterad Agent signaturs raquired when renstatng) DATE
9. This corporation is eligibte 10 satisfy its Intangible FILE NOW{! FEE IS $150.00 . ;
Tax fiing veqQuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. $:3_:: I?Eniag&atf;u::l: neing O fdsdg%“]‘:gge
(See criteria on back) 0 Mzka Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tme D 00 perete me [ Changs [ Addition |
HAME CIMINELLA, MAURIZZO RAME %
staeel apoRess | 288 SQUTH COUNTY RD . STREET ADDRESS g
| emv-s1-2» | PALM BEACH FL 33480 crv-s1.70 i
e D ‘ Ol Datate TINE O oenge O asditon | O
NAME MANFRA, GLEN RAME
STREETADDRESS { 288 SOUTH COUNTY RD STREET ADDRESS
ore-ST-ZP ) PALM-BEACH FL 33480 - . iTy-ST-2P
TITLE D 3 belete TME O change 3 Addition
NAME GITTIS, HOWARD NAME
STREET ACORESS | CfO LOUIS COHEN-505 S FLAGLER DR STREET ADDRESS
civ-st-ae WEST PALM BEAHC FL 33401 £iry-sT-21
TILE 7 elete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-S1-2IP - CY-5T-2P
TME 7 Detete TME (G Change [ Addition
NAME - HAME
STAEEY ADDRESS h STREET ADDRESS
. CITY -ST-21p CITY-8T-1IP
TRLE 10 pelete TITLE ) Change 1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CRY-8I-ZIP

13. | hereby cerlify that the information supplied with thi
indicated on this regort gf supplemental report is trfg
af the eorporation off { e aceiver ar frustee empoy

H ent with an address,

ing

doas nat qualify fo

gremption stated in Section 119.0?%31(&!. Florida Statutes. | turther certify that the information
atiyre shall have the same legal effact as if made under oath; that | am an officer or director
by Chapter 807, Florida Statures; and that my name appears in Block 11 or Block 12l




